2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000043114 Apr 14,2008 08:00 A
1. Enldy Namg Secretary of State
MF SERVICES, INC
Poncipal Place of Business Mailing Address
54542 HURST RD 54542 HURST RD
T T Hl'"m m ||H‘ m}“lwnm ||”‘ ||W |‘||||(m”||’ ”l” m‘ll‘ ” ‘ll\
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addras:
Suite, Apl. #, etc, Suite. Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Gtate City & State 4. FEi Number Applied For
55-0859206 Nol Apglicable
ap Cournry zp Cauntry 5. Certificate of Status Desired O gg'ggqlﬁ%d;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eﬁgﬂﬁgég?%% L Street Address (P.O. Box Number s Nat Acceptable)

CALLAHAN FIL. 32011

City FL Zip Code

8. The asove named entity submits this statsment for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accept
the obyigations ot registered agent.

SIGNATURE

Sl tydad o prirred Lants of i slersd agert gk Lle 1 aeplcacin . (WGTE Registerad AGon! ¢ nstaer e vy -amsinlrg) DATE

FILE NOW!!! FEE !S 515 i
- fter May 1, 2008 Fee Will Be' 5550 00
QN ake Cbeck Payable to Florida Depanment ot

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

THLE P [ netete TINE [J Change  [] Addition
NAKE FISHER, MICHELE L NAME )

$TREET ADDRESS | 54542 HURST RD STAEET ADDRESS "4-" o ANR L JIJ'-'{—"I:II_'I: 1500
CITY-ST.21P CALLAHAN FL 32011 ry-§1-7e

i VT O vatete TITLE [ change [ Additon
NAME FISHER, MATTHEW D HLM4E

STREET ADDRESS | 54542 HURST RD STREFT ADGRESS

omy-37-27  |CALLAHAN FL 32011 Ciry-gl-2ik

mie 1 Datete e [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTy-5T-2IP

iiits 3 Deiete TITLL 3 Crange ] Addition
HAME NAME

STREET ADCRESS STAEFT ADDRESS

GITY-ST-2IP CITY-ST-21P

iImiE [ pelete TILE [ changs ] Adaition \
NARE HEME

STREET ADGRESS SIREET ADDRESS

ST -SI- AR CIrY-51- 20

TME 1 Delere e : [Sconangs (] Addition
NAME HEME

STREET ADDRESS STRELT ADDRLSS

CITY -§1-21P CITY-ST-21P

12. | heraby certity that thg intormation supplisd with this filng does net quality for the exernptions contained in Section 119, Flerida Statutes | further certify ihat the intormation
ind:cated on tis report or supplemental repan 18 tue and accurale and that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or duector
of the corparation or Ihe receiver of trustee empowergd o axecute this report 28 required by Chapier 807. Florida Statutes; and that my narme appears in Block 13 or Biock 11

I

if changea, or on an attachmentwilh angdd her like empowered,
D.Fishes Y-l 233-

SIGNATURE:
ATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Daie Davung Fnare




