-

2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000105522 "
1. Entity Name ILED
SERVICE ON SITE OF CENTRAL FLORIDA, INC. .
08 #AR 25 PMI12: 03
Principal Place of Business Mailing Address -*'\-\-"-‘t i ?‘J\'Y_LJrr_SL,; Tk
238 ANARECE AVE 238 ANARECE AVE TALLAHASSEE, FLORIDA
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
2. Principal Place of Business - No P.O. Box ¢ 3. Matiing Adcress
Suite, Apl. #, efc. Suite, Apt. #, eic.
City & State Caty & State 4, FE! Mumber Apphechr
51-0517492 Not Applicable
Zip Country Zp Country 5. Certificate of Stotus Desved. [ E:JSW
€._Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agotit
- rYm—— T
ODOM, JOHN H
238 ANARECE AVE Street Address (P.O. Bax Number is Not Acceptable)
AUBURNDALE, FL. 33823
City FL ] Zip Code

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

SIGNATURE
Signatre, lypsd o prindexd neme of regisiersd agent snd Bie 1 applicable. PUTE: Agend sived wham DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detets TME Ochange [ Addition
NAME ODOM, JOHUN H NAME
STREET ADGESS | 238 ANARECE AVE STREET ADDRESS
CITY-ST-8P AUBURNDALE, FL 33823 cary-sT-ap
D — — —
‘“‘ N 400121197 1 Q% D
A ODCM, LHAL NANE 3,5 ’DOHUIDl“‘ =019 #3000, 00
STREET ADIFESS | 238 ANAREGE AVE STREET ADOFESS & :
omv-st-zP | AUBURNDALE, Fl. 33823 are-51-29
TME [ Detete LE [chane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-si-zp oY -ST-29
TME [ Deiete me [JCtenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ,5 L{ CITY-ST-2%
TmE f ' 3 Delete TME OChne [J Adxition
N NAME
STREET ADDRESS STREET ADORESS
CiTY-S5T-27 CITY-ST-2P
TRE 3 Detete TLE Ochange [ Addticn
NAME NAME
STRELY ADDRESS STREET ADDRESS
COTY-ST-7P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurale and that my signature shall have the same legal effect asﬂnmdemderommthaﬂ;amanolﬁcerurdnecm{
of the corporation or the recerverotrrusteeempmuetedtuexeotnethtsreponasreqmred by Chapter 607, Forida Statutes: and thal my name appears in Biock 10 .ar Block 11 if
changed, or on an att; t with an address, with afl other like empowered.

SIGNATURE:




