2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P00000029422

1. Entity Name

AT YOUR SERVICE - ADH, INC.

02-15-2008 90013 049 ***150.00

Principal Place of Business

604 PALMETTG OR.

Mailing Address

P.0. BOX 874

VENICE, FL 34293 BOCA GRANDE, FL 33921

DO NOT WRITE IN THIS SPACE

TR G RARD T

01112008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1001937 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desired

~ - —— =8, Name and Address of Current Ragisto"r?d A"gaﬁt"‘ ]

VAN WINKLE, MARY E
2815 PROCTOR ROAD
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

B. The above named erttity submits this statement for the purpese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of registered agant.

SIGNATURE i
to Signature, typed a’rpf_mlgd'ruﬂu of registerad agent and tibe i gppicable,

(NOTE: Registared Agent signature required when reinsiatng) DATE

9. Election Campaign Financing

" FILE NOWIl! EEE IS $150.00 an Fi
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

+- % QFFICERS AND DIRECTORS ]
- TitE - - P . -‘,‘-(
e LONGFELLOW, BERTHA D
STREET ADDRESS | P.O. BOX 874
CiTY-ST-21P

BOCA GRANDE, FL 33921

NAME
STREET ADORESS
CITY-S1-2IP

NAME
STREET ADDRESS -
CITY-ST-2IP

Fee Required . | .

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME
SIREET ADDHESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin

SIGNATURE:

changed, of on an attachment with an address, with all other Jike empowered.

Ihe g { does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 1his report or supplamental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




