2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,. . FILED

DOCUMENT # P03000117046 Feb 19, 2008 08:00 AM
1. Entily Name S
ecretary of State
ANDRE'S SERVICE CENTER, INC. ry
Princinal Place of Business Mailing Address
1839 N. MAIN ST. 1839 N. MAIN ST.
O
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, etc. Suite, Apt. #, atg, 15t MOORE CR2E034 (10/07)
City & State Cily & Staie 4, FEI Number Appiied For
20-0316106 Not Apalicable
zp Couniry Zp C_OUDW 5. Cenificale of Status Desired | ?ga';esq 5?:?"“”
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Namg
Té:l%D'pH%YAtleSE TRAIL Street Address (P.O. Baox Number s Not Acceptabie)
"JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entily submits ihis statement for the purpese of changing its registared office or registered agent, or £6th, in the Siate of Florida. | am farmdiar with. and accept
the abligations of registered agent.

SIGNA YURE

S gnatLre, lypoed o CIELed L& O rerrsicred aoeri uvl 11& Happleagle. (RGTE REZISUHAE AZH T SINRALITE TetUIBE vl “ansiabogy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution.  []  Added to Feas

‘ Maks Check Payable to Flnrida Deparlment of Stata s;i

10. CFFICERS AND DIRECTOHS 1t. ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE P O peete TITLE Dl change [ Adaitien

NAME HADDAD, ANDRE NAME e

STREET ADDRESS (1616 TROY LYNN TRAIL STAEET ADDAESS n: A[_LD}DD 8531 ":-F‘ 2 0

N2/27/08-20028-008 150.0

oiTy-§1-21P JACKSONVILLE FL 32225 CIry-51-21p

TILE. O Detete TITLE (3 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 71 CITY-ST-21P

TITLE [ pasete TILE [0 Change [ Additien
—NAME . e - - P NS Y.L SRPE N P —— .- —_— - - _— -

STREET ARDRESS STREET ADDRESS

CITY-51-2P LITY-ST-2IP

TiE O peiete TTLE O Change 7 Addition

NEMC NAME

STREET ADDRESS SIREET ADDRLES

GITY-57- 2P CITY-51-2IP

TTLE . 7 Deicle TITeE I change [ Additian

HAME, NAME

STREET ADDRESS SIREET ADDAESS

CITY.51-2Ip CIry-§1-2ip

TRE [ Delete TITLE [0 Cnange [ Addition

NAMZ ! NANME ’

SIREET ADDRESS SIRELT ADDRESS

cire-7 2P CIY-S1-2IP

12. | hareby cerll*y that the information supplisd with this filing does nal qualify for the examptions contained in Sectien 119, Florida Statutes | furtner certity that the infarmation
indicated on this report or supplernental report is true and accurate and that my signawre shail have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or lrustee empgslered to execule this repor as requued by Chapier 607. Flarida Sratutes: and that my name appears in Block 10 or Block 11

if changed, or on an attaghment %, with all ather Lke empowgfed
"f bies ﬁfé'v{cé/f 2> /ot Iy-356-343 )

SIGNATURE: i
ME-AF SIGNING omcfn 0R DIRECTOR [7RE] Nay! mo Fnoin #

E AND YYPED OR PRINTED



