FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021871 ecretary of State
1. Entity Name 28, Aok ke
SENTERS SERVICES, INC. 04-28-2006 90173 008 150.00
Principal Place of Business Mgiling Address
28535 SHIRLEY SHORES P O BOX 1597 FUVUUULTIV
TAVARES, FL 32778 APOPKA, FL 32704-1597
L S A0 A 1D R
Suite, Apt. 4, etc. Suite, Agx. #, etc. 02122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-0715773 Not Applicable
f'p Country Zip Country S. Ceriificats of Statys Desired ] 2:;;:-; Addtonal
i ) 8. Nameo and Address of Current Reglsternd Agent 7. Name and Address of New Registered Agent

T \ N
X¥Z_LAWRENC ™ Myra [P Sentels
/ Stroet Ad P.0. Box Numbe

, ?#.W i AVE STE 120 roet Acd Box Nury {?kmfew?},ﬂ? £oges Lol

E

i -ty hese o Vase S FLTSTS &

. B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

«  the obligations of registered agent.
SIGNATURE ﬂ%i Sesteps Wm ﬁ/—’%’é .

, typed or pringsd name of reQstored agen snd Se § applcaile. :mmnﬁ:—mmmmmm)
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetete TME [JChange [ Addition
NAME SENTERS, MYRA B NAME
STREET ADDRESS § P O BOX 1597 STREET ADDRESS
Civy-51-aP APOPKA, FL 327041597 CITY-ST-2P
Tme VFPD O pekte TME O Change  [] Addition
RAME SENTERS, JOHN P NAME
STREETADDRESS | P O BOX 1597 N STREET ADDRESS
omy-st-ar | APOPKA, FL 327041597 cIrY-S1-2P
e O Dette TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
e [ Detete TME O Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1- 2P
TmE {J Delete TME Clchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
ciy-51-2iP CITY-5T-ZIP
e [ Dekete TTE . O Cange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

12. ' hereby cemllemat the information supplied with this ﬁ|il":? does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SlGNATURE:w Myea B- SonVels  4o5/6% 352-43L- 2032

AND TYPED OR PRINVED RAME OF SIGNING OFFICER OR Darytirme Phore ¢




