o« e

FILED

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT Maé’ 10, 2008 ?g
DOCUMENT # P04000048799 ecretary of State
}:EEHYU'IYSN%QEE SERVICE, INC.
Principal Place of Businass Mailing Address
1869 LINVILLE ROAD PO BOX 730056
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173

A AT O

03052008 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

14-1912640 Not Applicable

0 $8.75 Additional

5. Coertificate of Stalus Desired Fee Required

€. Names and Address of Current Registered Agent

CRABTREE, DONNA DO NOT WRITE

1869 LINVILLE ROAD

ORMOND BEACH, FL 32174 , IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signsure, typad or prnies name of regiciared agent and lile | appacabis. (NOTE: Ragisiersd Agen sigralune racuiied widn remnsiaing ) DATE
FILE NOWIII FEE IS $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFaes
10. QFFICERS AND DIRECTORS [
TILE D :
NAME CRABTREE, RAY SR.

STREET ADDRESS | 1869 LINVILLE ROAD
CITY-ST-2P ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITY-S¥-2P

TMLE
NAME

s DO NOT WRITE

W ~_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STRAEET ADDRESS
CITY-ST-21P

e
NAME

STREET ADDRESS
CiTy-5T-2P,

12. | hareby cartify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of ihe receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an el_ chmant with an address, with all othenlke empowerad.
SIGNATURE; % w/é% 52 President <SG a5 86 -474- 24

W SIGNAYURE AND ylen OR PAI MAME OF 51GNING OFFICER OR DIRFCTOR ] Daylma Pnona ¢

3 dd e 7

00 A




