S FILED
2008 FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT __ - -- - Secretary of State
DOCUMENT #P03000125357 06-19-2008 90001 031 ***150.00

1. Entity Name

SERVE U WELL, INC.

Principal Place of Business Mailing Address
15942 NW 15TH MANOR 15942 NW 15TH MANCR
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
2 Prindpa’ Place of Business - No P.O, oy 3 Mailing Acdress Hll”'li ||I ||‘I| m” Il“] |Im llyl‘ Hl‘l Hlll |"l| I"I| |”|} |l|‘||l “ ‘ll‘
i85z MW 15 MAloR| 15942 nvu |5 mAuor
Sulle, Apl. #. efo Sulto, Apt. &, eic. 06032008  Chg-P CR2E034 (12/06)
City & State . City &ﬂala ' 4. FEI Number Appliad For
Permbroke pmes F-. | Pembrokepmes FlL. 83-0378325 ot Appicabie
Zip YT Country Zip Country " . $8.75 Aadditional
o X 5. Cerlificale of Status Desired a - ,
3 3 O 2 7 BTO HJIar ’3 3 (= X4 g ‘8) Daar Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ¥ . 8
JARRETT, EDMOND A Agent [emaing the SAM
15942 NW 15TH MANOR - Street Address (P.O Box Number is Not Acceptable)y—— — ————=—— == ==
PEMBROKE PINES, FL. 33028
Gity FL J Zip Code
8. The above named erility suomits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am Jamiliar with, and acceplt
the abligaticns of registered agent.
) < ———
SIGNATURE L Lbmond A &.)A-rfer}'«l ob ~ O -0 X
Signanxe, nmﬂ o rmtg of regisiered agenl and lite | 2ppkcable. (NOTE- Regstered Agent signalure reuusd when remnsaung ) DATE
’ . -
FILE NOWII! FEE 1S $550.00 9. Esection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. b Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ (1 Delete THLE [l change [ Addition
NAME JARRETT, EDMOND A NAME
STREET ADDRESS | 15942 NW 15TH MANCR STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33028 CiTy-§7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$3-2IP
TIME O pelete TITLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ veters TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-ST-2IP
THILE ] Delete iyt [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP GiTY-S1-21P
12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repert or supplemental report is true and aceurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the cerporation or Ihe receiver or trustee empowered (o exacule 1his reporl as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 111
changad, or on an attachment wi . with all other like empowered.
SIGNATURE: _&" — EéMOMJ A Gﬁ‘f('-el-* oL -lo.o¥ TS 234 1497
4 s?mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime Phone

7
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