2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147572 Feb 04, 2008 08:00 AN
1. Bty Name Secretary of State
WIDENER SERVICES, INC, l‘y
ircipal Place of Busingss Maiting Address
3891 29 AVE. N. 3B91 29 AVE. N.
e T HII“"’ ”lll‘ll ”H‘Ilm ||m ml’ ”l” m” ’l"’ IH“ ’ll’l Hl’ll’ ” ’Il’
2. Prncipal Placa of Busingss - No P.C. Box # 3. Maling adorass

Sute. Apl #. e, Sute Apt #. e 1st MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

57-1195216 Not Applicable
2 Couniry P Country 5. Cartlicate of Status Dasived O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

g%|9D1E§gEI2:VSgEPHEN M Seet Agaress (PO, Box Number 1s Not Acceptable) I

SAINT PETERSBURG FL 33713

City FL Zip Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registerad agent, of £otn, In the Siate of Flevida. | am familiar with, and accept
the ooligations of registerad agent.

SIGMATURE

Sandtura, tyod o rntest s 3 g Sierpd ngect ot e Farplcazio, GOTE Regisured AGOnt gailurtr <Hurar wnor reirsiiln g DATE

9. Flecion Camoaign Financing $5.00 May Be
Trust Furd Contribution ] Added to'Fees

10, OFFICERS AND DFHECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIm.E DP O peete TLE 7] Aagition

NEME WIDENER, STEPHEN M NAME 0

STREET ADDRESS | 3891 29AVE N TREET ADDRESS "

orvst-z2 | SAINT PETERSBURG FL 33713 Y552 |
TIE ov 3 pecele TITLE [J Change . Aadition

AT WIDENER, STEPHEN .J HAME

STREFT ADDRESS | 3891 29 AVE N STAEET ADTRESS

U512 |SAINT PETERSBURG FL 33713 CITY-$F-79

TRLE DV [T Deete e O Change  [J Addition

AN WIDENER, BRANDON M HAE .

STRzET ADORESS | 3891 29 AVE N STREET ADDRESS

WTY-ST-2P - [SAINT PETERSBURG FL 33713 CIy-5T-7tP

LHE O ogete e 3 Cohange {7 addilion

HAME NAME '
SIREET ADDARSS SIREET ADDRLSS :
oy-g-2e CIFY-51- 7P

HTLE 1 et T [JChange ] Aaditon

NAWE, MM,

STRCET ADDRLSS STRCET ADGRLSS

LnY-s1- 28 LIry-1-21p '
e T Degte TLE [ Changs [ Addilon

NAME HEME

STREET AGORESS STREET ADDRESS

oI -ST-29 CITY-8T-2IF

12. | hareby certity that tha informaticn supplied with this filng does net qualify for the exernctions contained in Section 113, Flerida Statutes | further certity shat the intormation
indicated on this report or supplemental r2psi is true and “accurate ana that ny signature shall have the sams legal enac: as if made under oath: that | am an officer or director
of the curporation or e receiver of trusice empowerad 1o execule this report gs required by Chapier 607, Flerida Statutes: and that my name appeaars in Biock 15 or Bioek 11
it changea, or on an ‘ Fhment wil an addigss—wr Al cther like empowered.

Sto O 7. DDvss  1-31-8 7276580379

AYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayimo Fonn »




