2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000022302 Apr 30, 2008 08:00 AV
1. Etly Narma Secretary of State
BANTLE SERVICES, INC
Principal Place of Business Mailing Address
8647 NW 35TH ROAD 8647 NW 35TH ROAD '
e e Hll”ll’ W Ilmlll” ||m ||w ||m||’)| ”l‘l »“l Hm ||H| “ml) H m)
2. Prncipal Place of Business - Ne P.G. Box # 3. Niading Addross

Suite, Apt, #, eic. Suite, Bpt. #, e.C, 15t MOORE CR2E034 (10/07)

Cily & Srate Ciy & Slaie 4. FEi Number Apied For

20-0678244 Nat Apchoable
SURTT 7 - .
ap Gounzry = Country 5. Certficate of Status Desired O Eg'gesq:ﬁ;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MORENO, JOSE | — - —_—
610 NW 122ND STREET s Sreet Address (PO, Box Mumbern is Nol Acceptablz)
GAINESVILLE FL 32607

Ciry FL Zits Code

8. The agove named entily Subrmits this statgment for the puronse of charging s registered oifice or reg-stared agent, & £ote, in the $tate of Florida. | am familiar wilh. and accept
the abhgaticns ol registead ayent.

SIGMNATURE

L e, T 00 Ul 2 O T e BT R La i e arpleatie {HOTE Reginitlag AZET T ©NILEC Fe et v r e ialr g DATE

“FILE’ NOWI!! : FEE 1S'$150.00 :
| er. May 1, 2008 Fee WHI Be §550. 00
. Make Check Payable to Florlda Departmeni o State

9, Flection Campaign Financing 3500 May Be
Trust Fuod Centribuion. © [ Added to Fees

10. OFFICERS AND D:RFC‘TUR:: 11. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

A3 P " pacie TILF UOo0nn==4491 ] Change [ Aadition
HER: BANTLE, WILLIAM A KAME 05/ 23/08-80033-025 150,00

SIREFT ADDRESS | B647 NW 35TH RQAD STRFF™ ALNRESS

CIry-ST-212 GAINESVILLE FL 32606 N CTY-ST-2P

TITE SEC [ Drew e 1 Crange [ Aadilon
HAME BANTLE, WILLIAM A HEHE

STREFT ADDRESS | B6AT NW 35TH ROAD STHFFT ADDRESS

CITY-3r-217 GAINESVILLE FL 32806 CITY-S57- 21

TIELE T 7 Devete NLE [ change [ Addiion
W BANTLE, WILLIAM A R -

SIRZET ADGRESS | 8647 NW 35TH ROAD STREE? ADDRESS

eyt {GAINESVILLE FL 32608 Y- 51-2P

[ T peete TILE [ Crange (] Adchtion
HAME ' HAWL

STRELT ABDRLSS STREET ADDRLSS

GiTY-5T-27 OITY-51-24P

e [T pecte it [T Change [ Aadion
HRME MERL

SIREET ADLRLSS STRECT AD[HESS

CiY-§T- 21 CITy- ST- 2

e 0O peete TIME [ crange [ Additon
NEME MK

STRZET ADDRESS STRELT ADDRESS

WITEn iy 510

12, | hereby certity that the information sunreled walk 1his filng does not qualdy for the exernplions contaired in Section 119, Flerida States. | urmer certity that ine infarmalion
indicated on s (eport o sUpplerrcrtal repoar e and aoeulde and that my signature snall bavz the samiz iegal ettect as ihimade undar oeth: that | am an otiicer or drealor
of the corgerasion or the recewer O frustee e : exglute 1h|s repoﬂ a% requf'ed by Chapter 607. Florida Siztutes: and that my name appears in Block 10 or Bluck 11

it ghangea, or or an attachment with ag addrg
Y-25 08

SIGNATURE AND TVMR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Lo Digtan tnnne a

SIGNATURE:




