2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P01000098516

1. Entity Name
MEDIATION SERVICES OF SOUTHERN FLORIDA, INC.

02-04-2008 90055 010 ***150.00

Principal Place of Business

RHHRUPALLERDG—~
BEBE-E-1-
SARASOTA, FL 34237

Mailing Address

2FFRUTHEERD—
BEDG-C-3--
SARASOTA, FL 34237

4001751

of Busingss - No P.C. Box # 3. Mailing Address

2. Principal Pla
AAE0 Froity i e

2996 FeuiTviw e el

A

Sune,%l, #, alc. Suil?pl. #, 0lc. 01272008 Chg-P CR2E03 (12/06)
City & State ity & State 4. FEI Number Appliad For
BPCASOTH | FL é PepsoTd, FL 65-1144377 Not Appiicabla
Zl% ._"3317 _ | Country gp{_(_q 37 Country 5. Certificate of Status Desired 0 Eg.giﬁfggiorﬁf
6. Name and Address of Current Registered Agant 7. Name and Addrass of Naw Registered Agent
Name

TELFORD, LESLIE
82F7RRUITVILLE RD BLDG G-#erm-
SARASOFAFI—~34237

O R [ R0l Ste 8

N S PrASOTA

FL | *59437

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i Signature, typed or printad nama of registared agenl and ile f apphcable.

(NOTE: Ragistered Agent signatura raquired when remnsiating

DATE

FILE NOW!l FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DTVP [J atete TITLE [ Change [ Acdition
NAME TELFORD, LESLIE AME = ’
STREET ADDRESS | 9277 FRUILEERB-BrBS-6-+ W"%ﬂm worEss - A4y FrediTwwL e ol Stz ¥

ov-sT-Z | SARASOTA, FL 34237 CITY-51-2 SARAECTR, FL 344377

g PD [ elete TTLE (] Change  [] Acdition
NAME KETTRING, GARY H NAME .

STREET ADDRESS | 3277-RRUFPHEEE-RE-BLBG-6-1+— smeeTaoREss | Y SO FIet TVILLE 2. Ote §

CITY-ST-7IP SARASOTAFPC 23T CITY-S1-2P SEP A SoTH, FL gl 37

THLE O Delete TNLE ’ O change [ additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY-S1-2iP

TITLE [ Delele TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP . CITY-51-2P

MLE O velete TIMLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-219 CITY-51-2IP

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

changed, or on an atlachment with an address. with all other like empowered.

doaes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//3,-/052 vl -3e¢ -F ¥os—

smumme—@, /@m < Leswe [Ecrord /. IP

Date Daytne Phone B




