2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000066158 FILED
1. Enlity Name
AT YOUR SERVICE, INC. IN TALLAHASSEE
' 2008 APR 30 P
2: 30
Principat Piace of Business Mailing Address SECF): inin GRS TAT i
(/0 MARY DIXON /0 MARY DIXON TALLAHASSEE, FLOR/0A
2522 HOLTON STREET 2522 HOLTON STREET
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R IRV MRERAR AL
Suite, Apt. #, etc Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Staie Cily & State 4. FEI Number Applied For
48-1273891 Not Applicable
& Country Zip Country §. Certificate of Status Desired 0 238' ;3‘ :\i?:;ﬁonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, MARY
2522 HOLTON STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City F L Zip Code

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

SIGNATURE
Signaiuee, typed or prinley name of regisierad agen! and ile if applicatia. (NOTE: Registersd Agent signature required when reinstabng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e 3] O Deicie TI5LE ' [} Change [ Addition
NAME DIXON, MARY NAME
STREET AQDRESS | 2522 HOLTON STREET STREET ADDRESS
CiTy-ST- 2P TALLAHASSEE, FL. 32310 CITY-ST-2IP
it 71 Detete e - e e Change [ Addition
NAME NAME _ r'LJ r:!}j 1 EE' ::ln‘E. 8 -3 E: L,l
1 0 - e N u
STREET ADDRESS STREET ABDRESS Uod15/06--01034--020  #%150, 00
CIry-S7-2IP CITY-ST-2iP
THLE [ pelete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-Zip Cy-57-21p
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIlY-ST-21P £ITY-53- 2P
TLE 7 pelete TILE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TILE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2tP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 'ﬂmzf A, D sin Y-30-06

SIGNATW AND TYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #
4




