2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # P03000027116

1. Entity Nama
CENTRAL INFORMATION SERVICES, INC.

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

8230 SW 9TH STREET
QOTKEECHOBEE, FL 34974

Mailing Address

8230 SW 9TH STREET
OCKEECHOBEE, FL 34974
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DO NOT WRITE IN THIS SPACE

g

00O

04202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
22-3765999 Not Applicable
© + | 8§, Cerificate of Status Des:ired 0O $8.75 Additional

6. Name and Address of Current Reglstered Agent

KREITZ, ROBERT D T

8230 SW9TH STREET
OCKEECHOBEE, FL 34974

o '& o :'.s’ 'f' ~"‘.> 5.

Fee Required ‘

DO NOT WRITE
CINITHIS SPACE

i

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signanuca, typed ot printed name of registerad agent and e I spplicabls.

(MOTE. Aegittered Agent signaturt iadured when ENSIEHAD) OATE |

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may 2o |
Added to Fees .

10. QFFICERS AND DIRECTORS |

TITLE D
NAME KREITZ, ROBERT D
STREET ADORESS | 8230 SW 9TH STREET

CY-ST-ZP OCKEECHOBEE, FL 34974 ' G

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
Cmy-s1-7P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE R

NAME
STREET ADDRESS
CITY-S7.21P
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DO NOT WRITE R
_IN THIS SPACE. o

‘SIGNATURE:

12. | hereby cerufy that the information supplied with 1his filin g does not quality for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all ¢ like empowerecl

/

A fred

Yoty HIAIINY

Date Daytime Phone &

IIGHAWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



