2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M83096 Feb 13, 2008 08:00 AN
. Entiy Name

1. Enty Nerm Secretary of State
ESTATE SERVICES, INC.
Prircipat Place of Business Mailing Address
1491 EWING ST. 1491 EWING ST.
NOKOMIS FL 34275 NOKCOMIS FL 34275
2. Principaf Place of Business - No P.O. Box # 3. Mailing Adgrass

Suite, Apt. #, £1C. Sute, Apt #, gl 1st MODRE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

65-0063217 Not Applicable
* it N
Zp Couniry <P Country 5. Certflicale of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regittered Agent 7. Name and Address of New Registered Agent

Meame

f;ﬂ%“;l%&lhﬁé\ﬂéq_ENCE Street Address (P.O. Box Mumber s Not Acceptatle}

NOKOMIS FL 34275

City FL Zim Code

8. The aoove named entity g gnits this statemyent for the puroose of changing ils registered affice or registered agent, or cotr. in the State of Florida. | am famikar with, and accept

C-rr-08

- Lof ¢ s
S.gadlure, lyped pmm ab rggslerag apert andd We | apf came OTE Ragisterad Agant sinolare “2guirar wion -areiabngh DATE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Gontnbution. [ Added to Fees

Make Check Payab)
T gl ﬁif" SRR L e PO S A LIS S0 R L L "
10. OFF’ICEH':: AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ oeete TITLE [ Change [ Adition
RAME MAINEY, LAWRENCE H. NAME 1000NneRE20a
STRECT ADDRESS | 1491 EWING ST STREET ADORESS [2/21/08-00041-007 150,700
CITY-ST-2IP NOKOMIS FL CITY-5T-7IP
TITLE [ eiete e [ Change  [3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-IIP
HTLE 1 Datete ILE G change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
GITY-ST-2P CITY-5T-2P
HTLE [ deiete TITLE [ Change ] Adution
NAME HAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST- 2P CIY-51-21P
TITLE J Delele TIrLE [ Change  [] Audition
NAME HANT
STRECT AQDRESS STREET ADDRESS
CITY-§T- 2F CITY-ST- 2P
mE 7 peate TITLE [3Change [ Aadition
NAME NaKE
STREET ADDRESS STRECT ADDRESS
oIre-s1-20 CIY-§T 78

12. | haraby cerify that the intormation supplied with this filing does not qualfy for the exernotions contained in Section 119, Flerida Statutes | furmer certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an officer or director
o the corporation or the recaver oriusice smpowered fo execute this report s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1€ or Block 11

f

if changeg. or on an anachm 1 an address, wi [her like empowered. &~/ ~68 S
¥ F %o

S-/p-08

0 &g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coaig Cavimo Prore »




