2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2006 8:00 am
DOCUMENT # N96000002868 i Secretary of State

1. Entity Name

SERVICE CENTER, INC.

Principal Place of Business Mailing Address
PO BOX 6278 PO BOX 6278
TALLAHASSEE, FL 32314-6278 TALLAHASSEE, FL 32314-6278
S SE— AACEEAGEAD WO
Suite, Apt. #, etc, Suite, Apt, #, etc. 07202006 Chg-NP CR2ED37 (4/06)
 Cily & State City & State 4, FEl Number Applied For
31-1470888 Not Applicable
Zip Couniry Zp Couniry 5. Cenicate of Status Desied [ ?gﬁ:;?q&fe‘g’b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, ALBERTA lePososs V. Beown
2001 WILDRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

Y04 Cmyep s Sheot _
“ Hevana, FL [ 255 ==

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acc'e'pt
the obligations of registered agent.

SIGNATURE Q%&d—&) K&(LVL——- []
atugl, typed or printed name of regisiered agen! and tite It applcabla {NQTE Regstered Agent signature required whan réinstating} 7 ATE
|>4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B8 Make check payable to

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ oetete TITLE I change [ Addition
NAME HARPER, VERA NAME
STREET ADDRESS | 2384 WINTERGREEN RD STREET ADDRESS
CHY-§T-1P TALLAHASSEE, FL 32308 CiTY-ST-2IF
TITLE v O pelate TITLE {JChange [ Addition
NAME THOMAS, PATTY BALL NAME
STREET ADDRESS | 5283 QUAIL VALLEY RD STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32309 / CITY-§7-ZIP y
TITLE DT oA Celeti TITLE Vv O change  [idAadition
NAvE GRANGER, ALBERTA NAME Brocon helo=c,
STREET ADORESS | 2001 WILDRIDGE DRIVE STREETADDRESS | L} O Py, Y en < C.J'FQ,%@"&
CITY-§T7-21P TALLAHASSEE, FL 32303 CITY-S7-2IP l—‘hﬁ\’\}(?nr‘\a &" DDA 2
e DFS O Delete e 4 [ Chaage [ Addition
NAME SCIPPIO-MCFADDEN, JAMINA NAME ‘
STREET ADDRESS | 9141 SEAFAIR LANE STREET ADDRESS B
om-31-2p | TALLAHASSEE, FL 32308 CTY-§T- 2 -
THILE 5 O Detete e [ change  [J Addition
NAME DAVIS, KIMBERLY J NAME
STREET ADOAESS | 3136 E. PARK AVENUE STREET ADDRESS
cimY-§1-2ip TALLAHASSEE, FL 32301 CITY-ST- 2P
TITLE J Delete FTLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exernplions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

T

SIGNATUR ’A’

L)
|2 £ £ 2. - _’ ’
S1GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Dat Daytime Phonia #

changed, or on an attachrpent wigp an address, witl .all other like empowered.
411 20,2006 J8D, 891,841
/A



