FILED
2008 FOR SROTTOMAMATION 23, 2008 8:00 am

DOCUMENT # P01000100099 Secretary of State

1. Entity Name
AMERICAN SERVICES OF CENTRAL FLORIDA, INC. 06-23-2008 90129 001 ***300.00

Principal Place of Business Mailing Address
A0) VENTURE DR 400 VENTURE DR Vuwves ey =~
B B
DAYTONA BCH, FL 32119 SOLTH DAYTONA, FL 32119 ] | , l
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Iulllm I[m [II“ “m mﬂ || m Ilm Iﬂﬂ |IH| II llﬂln ﬂll
376 F Ww. Totenctiond Spedivn, Blud
Suite, Apt. #, elc. Suite, Apt. #, elc. 06022008 Chg-P CRZEN34 (12/06)
City & State Cily & State 4. FEI Number Applied For
Pautime Becon | FL. 59-3749294 Nol Applicabla
Zip 3‘ Coumly Zip Country 5. Certilicate of Siatus Desired 0O 5875 Adcditional
22 g/ los: 4 . Certificate o s Desire Fee Required
€. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAUDILL, KELLY -
2070 COUNTRY FARMS RD Steet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2, iyped o pented name o reguetered agent and 1tia f applrabie, {NCITE: Regriered Agent Sgnah b rexuini when rednstaing) OATE
FILE NOWY! FEE IS $150.00 5. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fung Contribution. O  AddedtaFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ detete TILE {J Change [ Adgitian
RAME CAUDILL, KELLY RAME
STREET ADDRESS | 2070 COUNTRY FARMS RD STREET ADDRESS
cimy-51-2p PORT ORANGE, FL 32128 Cry-5i-2p
TTLE 3 oelete TME [J change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-2P CITY-ST-7iP
TIE ] Delete TLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P TY-S1-2P
TLE [1) Detere TILE ] Change [ Addgion
NAME NAME
STREET ADDAESS STREET ADBRESS
GiTY-51-2°P CITY-§1-ZP
Tme [ petere e [Mtnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2P
e [ oelete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: / foant™  feffe Cavdr ) b-9-08  3F0L-7)- 1699

TUREAND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Date Oaytrne Phone ¥




