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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086324

1. Eniity Nama
SARGEANT SERVICE CENTER, INC.

Principal Place of Business Muling Address

3230 U.5. 1 SOUTH 3230 US. 1 SQUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

FILED
Jun 14, 2007 08:00 AV
Secretary of State

L

06112007 No Chg-P CR2E034 (11/05)

4. FEI Numbar 1 Tappliad For
£9-2781973 | [Not Applicabie
$8.75 Adational

5. Certificate of Status Desired

Feoe Raquired

6. Name and Addrass of Currant Registered Agent

SARGEANT, MICHAEL G
3230 U.8. 1 SOUTH
ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits 1his sialemant for 1he purpose of changing iis registerad office or ragisered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of ragistessd age ‘
% A
SIGNATURE =

G-l 7

Sigratwe. typed of Dheted name of reg Siered agent and n-Mpphcable {NOTE" Ragistarec Agent signatire reg.reg whan rensiating) DATE v

FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Teust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIREC TGRS
HiLE PRES
NAME. SARGEANT. MICKAEL G

SIpELI DDRESS | 108 MARIES WAY
tiry-ST-2P SAINT AUGUSTINE, FL 32086

ILE VP

NAM: SMIiTH, BION Vv
SIREETABDAESS | 40 RAINTREE PLACE
Cy-ST-2p PALM COAST, FL 32164

nie
M
SR ADDRESS | <

ClY-§T- 2

e

FIAMLE

SIREET ADDRESS
oy s1-2P

UNE
NAME

SIREET # DDRESS
CliY-57-7ip

TILE

hAME

SIAELT LDORLSS
cuy-Sk-ap

LNGOnITEES 3R
O5/14/707-30003-015 152,75

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify thal Ine informalion supplieg with this filing does not gualify for the exemptions conlained in Chapta® 119, Florida Stalutes. | further certity that the information
indicaled on this repont or supplemental report is irue and accurate and that my signature shall have ina same legal ¢ ffact as if made under oalh: that | am an oificer or director
of tha corporation or the receiver ar rustes empowarad 10 8xatule shis report as required by Chapter €07, Floriga Stz lutes, and that my nama appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: __ 7~

Vi%4
(o /D9 2940827

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daro Dayling Phone #




