FILED

2008 FOR PROFIT CORPORATION " Mar 18, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P00000114727 T Secretary of State
1. Entity Name &
STRAVIN(ISHT LINE SOUTHERN SERVICES, INC.

Principal Place of Business Mailing Addrass
1197 S. W GALVIN RD 6105 FAIRLANE DRIVE
PORT SAINT LUCIE, FL 34953 . CLARENCE CENTER, NY 14032

LT

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AooTeaFo

06-1603365 Not Applicable

O $8.75 additional
Fee Required

5, Canificate of Status Desired

8. Name and Address of Cumment Reglstered Agent

MATURAR!, STEPHEN DO NOT WRITE

1197 S.W GALVIN RD

PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura, typsd of printed MAme of regisieresd agent ina fike If epplcale. (NOTE Reginiarsd Agent signalure recquired whit saingtatiog} DATE

FILE NOWIIl FEE | 180.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee 3,|?| be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS [

TmE D

NAME SERVER, GARY E

STREET ADORESS | 6105 FAIRLANE DR

CITY-37-20 CLARENCE CENTER, NY 14032

TIME

RAME

STREET ADDRESS
CITY-ST-ZIP

~013 150,00

I .»E:D!Z!Eié

TIMLE
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-2IF

RAME
STREET ADDRESS
CITY-$1-2IP

o IN THIS SPACE

TITLE

NAME

STREEY ADDRESS.
CITY-§1-21p

TInEe

NAME

-STREET ADDRESS
CITY-S1-2IP

12 'J hereby certify that the Information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or the reggivar or 1rule empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or an an attachrfgnt with an adgiress, with all oth?r liker o, red.

é%,; S 3 bt fod 21k 7Y/ Foss

43 Dayime Phons #

SIGNATURE:

- m'umnfno TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRECTOR




