- FILED
20 O ANNUAL REPORT ' " Apr 30, 2008 8:00 am

DOCUMENT # P03000097478 ecretary of State
1. Entity Nama 3Rk
SITE SERVICES OF CENTRAL FLORIDA, INC. 04-30-2008 50208 041 **¥150.00
Principal Place of Business Mailing Address .
135 N 6TH STREET 135 N 6TH STREET | it
SUITEA SUITE A
HAINES CITY, FL 33844 HAINES CITY, FL 33844
S 8 W A GREEAE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06}
City & Stato City & State 4. FEI Number Applied For
20-02145604 Not Applicable
Zie Country e Country 5. Certificate of Status Desired 1 'iBe';esQ]:\i?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, GRANVILLE
135 N 6TH STREET Sireet Address (P.0. Box Number is Not Acceplable)

SUITE A
HAINES CITY, FL 33844

City FL ] Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamibar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped of prnted name o regisiered agon! and 1tle it applicable. {NOTE: Registeted Agen! signature requirad wher rethstalingy QATE
FILE NOWIl!I FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES 2 Delete TLE [J Change ] Addttion
NAME RAMSEY, GRANVILLE NAME
STALETADDRESS [ 135 N 6TH STREET / SUITE A SIREET ADDRLSS
CNy-S1-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TILE VP [ pelete 1IILE (] change [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 135 N ATH STREET / SUITE A STREET ADDRESS
Cily-ST-2IP HAINES CITY, FL 33844 CITY-ST-2P
TILE ] Dolete THLE [ Change 3 Addition
NAME NAME
SIALET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e ) Detete TmEe [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST. 21 CITY -ST-2IP
TILE 3 delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST 2P
e [ Delete UILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-ST-21P CHY-ST-2P

12. | hereby certify that theinformation supp) A with thls Lrdbes not qualify for the exemplions contained in Chapter 119, Florida Statules. | lurther certify that the information

indicated on this repgtt or supplementg¥report is 1y gaccurate and that my signature shalt have the same legal elfect as il made under cath; thal | am an officer or direcior
of the corporation offthe receiver or psiee empedargflenxacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11t
changed, or on an {ttachment with/An addregs A gthor like empawered.

Mur phy Y- 2?-'08 £e3-432-97717

nJ
RE Ay rreeD Qi pRINTED ryﬂr sfumu OFFICER OR DIRECTOR ] \ Daytve Phona #




