| FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

DOCUMENT # P02000032218 ecretary of State
1. Entity Mame 04-21-2008 90106 011 ***150.00
COMMUNITY BUSINESS SERVICES, INC.
Principai Place of Business Mailing Address
1327 COLORADO ST. 1327 COLORADO ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 )
R AR NEA R VAR
Suite, Apt. #, elc. Suite, Apl. 4, etc. 04082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
04-3673277 Not Applicable
zp Country Zi Country S. Certificate of Status Desired O ?g';,esq;f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =
SMITH, ERNEST J~
1327 COLORADO ST. Street Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304
City FL I Zip Code

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

the abligations of registered agent
WLH R
\

Dlicatle {NOTE: Reqistared Agent LORatre fequited whan rengtatng} |\Af5 \
) }
+ FILE NOWI! FEE IS $150.00 8. Election Campa»gn E:nancing 0 $5.00 may Be .

After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. Added to Fees o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
NAME SMITH, ERNEST J NAME
STREET ADDRESS | 1327 COLORADO ST. STREET ADDRESS
Ciy-ST-21P TALLAHASSEE, FL 32304 ciy-s1-2p
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-1-2iP CRY-S1-21P
TITLE O delele TINE [ change [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITy-57-21P CHTY-5T-21P
TiE 0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-5T-21P CHY-ST-7iP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-21P CiTY-ST-2P ) -
TILE 3 Delete TITLE [ Change [ Addition
HAME- ) NAME
STREET ADDAESS |, STREET ADDRESS
CITY-S1-2IP o [37 10~ CITY-5T-2P

12. L nereby certity thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Ficriga Statutes. | turther certily that the information
incticaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under paih; that | am an officer or directar
of the corporation or the receiver or Irustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blesk 111l
changed. or on an attachment with an address. with af} other ike empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR

Daytime Prione #




