2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000017891

1. Entity Name
DEPENDABLE SHOPPING SERVICE, INC,

LI

Principal Place of Business

635 BUTLER STREET
WINDERMERE, FI. 34786

Mailing Address

P.0. BOX 960
WINDERMERE, FL 34786
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8. Tha above namad entity submits this statemaent for the purposs of changing its registered office or registerad agant, or both, in the State of Florida. | am lamlllar wnh. and accept

the obligations of registared agent.

SIGNATURE

Signaturs_ typed or printed name of registersd agent and Lite if appican.

{NOTE: Registered Agent signature requlred when reinsialing)
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of the corporation or the raceiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
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