2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000084713

FILED
Mar 21, 2008 08:00 A

1. Enlity Name

Secretary of State
PLATT BUSINESS SERVICES, INC. »

Pruncipal Place of Business

301 W. PLATT STREET
TAMPA FL 33606

Marling Address

301 W. PLATT STREET
TAMPA FL 33606

VARG AN

2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite. Apt #, etc.

Suitz. Apl # e1o. 1st MOORE CR2E034 {10/07)
City & State City & Slaie 4. FEI Number Appied For
22-3861698 Not Apolicable
z Caunt Z Count iti
P Hrry ® Launiry 5. Certdicate of Status Desired O 58.75 Additional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RUTH, THOMAS S
301 W. PLATT STREET
TAMPA FL 33606

Streel Addregs (P O Dox Numger 1§ Not Aceeplabie)

City Zijs Code

FL

8. The apove namert entity submits this statement or the purpose of changing its registered office or registered agent, or £oin. in Ihe Siate of Flonda. | am familiar with. and accept
ihe clirgations ot registered agent.

SIGMNATURE

Swgniture, ty o of Drered anv of reg e ngert i J1E tarpi catio [RGTE Fegisiaec Agard signnly 't equired vy ain=1aur (i DATF

8. Blection Campagn Financing
Teust Fund Contiisubon. [

$5.00 may Be

Added t0 Fees

OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
TiLF P I Deete TMLF [ Change ] Adanion
NAME RUTH, THOMAS S HAME -
STREFT ADDRESS | 301 W. PLATT STREET STREET ADDRESS 23 } 500 00 '
CTv-sT.2P | TAMPA FL 33606 LY-ST-20 [
TME [ Devete TILE [Jcthange [T Aadibon
NAME HEHAE
STREET ARDRESS STREE™ ADDRESS
CITY-37-21 CITY-S1- 2P
TMLE 3 peiete TILE 7] Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2Ip CITY-57-2IP
e O beiele TITLE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIrY-5t-2IP
TINE [ peiele ML [ Change [ Aadilion
HAME NEME
SFREEY ADDRLIS STREE ADORESS
CITY-ST-21P CITY-S1-21P
TITLE D peele TITLE [0 Change ] Aadition i
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CIFY-ST-ZIP

12, | hereby certify that the information sunplied with tris filing does net gualfy for the exernptions contaimed in Section 119, Fierida Statutes | furtnar certify that she infarmaltion
indicated on this reporl ar supplernental report is frue and uccurate and that my signature shall have the same legal ettact as i made under oath. that§ am an etficer or dirgctor
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
it changea, o7 on an atachment willh an address, wit all alher Li<e empoweren.
3 Sr QH_\{-{/\

SIGNATURE: —75 87:@ T howa

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-1y-0% (213)25(-9593

Lo “ Dy mo Foonn




