2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCRMENT # P04000072632

1. Entity Name
COUNTY ROADSIDE SERVICES, INC.

Principal Place of Business Mailing Address

22568 SEABASS DRIVE 22568 SEABASS DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL. 33428
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Apr 30,2008 08:00 AV
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04102008 No Chg-P CR2E034 (11/05)

4. FE! Number Apphed For
20-1107741 Not Applicable

5. Cartilicate of Status Dasired | $8.75 Additional

Fae Required

6. Nams and Address of Current Ragistared Agent

WILBY, TONYA R
22568 SEABASS DRIVE :
BOCA RATON, FL 33428 v
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B. Tha above named entity submils this staterment for the purpose of changing its ragistered office or registared agent. or l:oth. in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed OF printed name of regitered agent ana e if applcatie

(NOTE Registerad AQant signalure raquired whan renstatng) D.

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May e U a3

A 3
Added o Fees a3,

10. OFFICERS AND DIRECTORS [ |

TITLE D

NAME WILBY, TONYA R

STREET ADDRESS | 22568 SEABASS DRIVE )
CITY-ST-2IP BOCA RATON, FL 33428 ‘ CoE

TITLE
NAME
STREET ADDRESS

CITY-51-2IP e

TITLE
HAME ‘
STREET ADDRESS
Ciry-S1-21P

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-ST-21P
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12. | hereby carlify that the information supplied with this filing doees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information -
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same logal effect as if mage under oath: thai | am an officer or direcior
o recever or lrustee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
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changed, br on an ana

ent with an address, with all other like empowered
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Data

Daybme Phone #




