FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000048518 04-17-2008 90021 037 ***150.00
1. Entity Name
INVESTIGATION SERVICES OF CENTRAL FLORIDA INC.
Frincipal Place of Business Mailing Address 4 vuvoJoJgu
9819 HASSON RIDGE ROAD 9819 HASSON RIDGE ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
P T S R TR
Suite, Apl. #, etc. Suile, Apt. #, etc. 03032008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Numbar Applied For
37-1466010 Not Applicable
Zip Country ar Country 5. Cerlificate of Status Desirad O g‘g‘g?ql‘ﬁs:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGAN, KEVIN A
-9819. HASSON RIDGE RCAD. . . __
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent &nd ttle I applicabls. (NQTE: Reqguslored Agant sigratura required when romsialiag} TDATE
FILE NOWiH FEE IS $450.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 change {3 Adition
NAME PAGAN, KEVIN A NAME
STAEET ADDRESS | 9819 HASSON RIDGE ROAD STREET ADDRESS
CITY-S1-21P CLERMONT, FL 34711 GiTY-SI-2IP
TIILE [ Detete g [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CIY-5I-ap
THLE [ Delete il {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADTRESS
Y- §1-2P Y -§1-71P
TLE [ Delate TILE {3 Change [ Addition
NAME HAME
STREET ADDRESS o SIREET ADDRESS
ChY-S1-21P - - = =L miv-size " e e -
TILE [ Delete MITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-s1-21P CifY-S1-21p
TILE [ pelere TITE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-s1-2Ip

12. | hereby certify thal the information supplied wilh this filin
indicatad on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or lrustee empowsered lo ex:

does not qualify for the exemplions contained in Chapler 119, Florida Siatules. | further certify that the injormation

gnature shall have the same legal eflact as i made under cath: that | am an officer or director

& this report &s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an address, with all othe: empowserad.
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS| OFFICER OR DIRECTOR Date Daytime Fhone &

I,




