2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000061099

1. Entity Nams
CENTURIAN GROUP SERVICES, INC.

Secretary of State

Principal Place of Business Maiting Address
642 WATER SCAPE WAY P.0. BOX 560698
ORLANDO, FL 32828 ORLANDO, FL 32856-0698

A GO

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopea T

Apr 27,2007 08:00 AM

59-3803938 Not Applicable
i i $8.75 Additionat
5. Certificate of Status Desired | Foe Required

6. Name and Addross of Current Registored Agent

- ——

SPIEGEL & UTRERA, P.A. Do NOT WRITWE‘E

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI, FL 33145 IN THIS SPACE

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

SIGNATURE
Signaiwe, typad or printad nama of ragistarad agent and itk if applicable. {NOTE: Rexgstacedc AQant Signatwe raquirsd when raunsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS |
TITLE bPs
MAME SOBIECH, ANTHONY

STREET ADDRESS | 642 WATER SCAPE WAY
CITY-ST-2IP ORLANDO, FL 32828

e DVT w HOo000740038

NAME ANDERSON-SOBIECH, SUSAN A5 1407-30052-001 150,00
STREET ADDRESS | 642 WATER SCAPE WAY
owy-st-7¢ | ORLANDO, FL 32828

TIMLE VPSS
HAME SOBIECH, STEPHEN

STRE 642 WATER SCAPE WAY
mw-E;:[;[::’RESS ORLANDO, FL, 32828 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADDRESS
CIvY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

gt qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
& and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
B this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

__ Al2df0D  3puce-zzz

s Daytime Phone #

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver ar
changed, or on an attachment wi

SIGNATURE:

d with this filing doesd
report is true and a¢pi
stee) empowerad oy
digss, with afl gl

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR'D




