FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO0000067709 05-09-2005 90281 039 ***550.00

1. Entity Name
SUPPLIER OVERSIGHT SERVICES, INC.

Principat Placa of Businass Maiting Address
2242 B 15T AVE 2242 B 15T AVE 2,
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 1 q 0 17 11

DA

01262005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE PR Tovee I

£9-3673935 Not Applicable

. Certificate of i $8.75 Agditional
5. Certificate of Status Desired i Fee Roquited

6. Name and Addreas of Current Ragistered Agent

g DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signamwre, typed or printed name of regi agent and title i i (NQTE: Registered Agent signature required when einstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PISCITELLO, NANCY E

STREET ADDRESS | 22428 1ST AVE
iy -§T-21P FERNANDINA BEACH, FL 32034

TLE VP

NAME PISCITELLO, THOMAS

STREET ADDAESS | 2242 B 18T AVE.

CITY-ST-2P FERNANDINA BEACH, FL 32034

TITLE
NAME

s DO NOT WRITE

. _ IN THIS SPACE

NAME . —— L i r— e e s T i

STREET ADDRESS =i e s
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. I hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont of suppiemental report is true and accurate and thal my fignature shall have the same legal effec as i made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this rey required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant withgn address,
s I GN ATU R E : PRINTED NAME OF SIGNING OFFICER OR mlér‘m:p (/é/w/ ?0 7’02,? ZMHJ;"&‘ \L&




