2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000033897 ' Feb 23,2007 08:00 AM
Secretary of State

1. Entity Name

AMERICAN SERVICE & COMPANY, INC.

Principal Place of Business Maiing Address
277 MAGNOLIA RIDGE 277 MAGNOLIA RIDGE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

A0 X

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopleaFa

37-1459527 Not Applicabla
" ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registared Agent

277 MAGNOLIA RIDGE DO NOT WRITE
CRAWFORDVILLE, FL 32327 lN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of 1aQ) agenl and tila il i (NOTE: Ragrstored Agenl signalure raquirsd when reinslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MARCIONETTE, KEN C

STReeT ADORESS | 277 MAGNOLIA RIDGE AARGAL S G
orv-sr-2» | CRAWFORDVILLE, FL 32327 s
D2MAMT-000E3-N24 150, 40

THLE v [REWR I e b RSN

NAME MARCIONETTE, HEATHER
STREET ADDRESS | 208 WEST 98

CiTY-ST-2P APALACHICOLA, FL 32320

TILE T .
NAME CLOUGH, CHAD

208 WEST 98
i:::i:?:tss APALACHICOLA, FL 32320 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Civy-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that the infarmation
indicated on this report o supplemental report is true and accurale 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 ordrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen! an addresg, with all of ke empowered. .

SIGNATURE:

Daytirne Phbna #

F S8IGNING OFFICER OR DNRECTOR




