2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000061579

1. Entily Name

ADMINISTRATION SERVICE GROUP, INC.

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90033 022 ***150.00

Privesipal Placa of Business

1610 JEANETTE ST.
APOPKA FL 32712

Mailing Adgress

1610 JEANETTE S7.
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5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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NAR
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9. Election Camoaign Financing

$5.00 May Be

Make Check Payablé to Fiorida _ eparlmeni of State Trust Furd Ceniioution. L] Added to Fees
10, OFFICERS AND DlFiE(‘TOR:: 11. ADDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN +1
TILE D 3 Daste TTLE ] Changs [ Addition
HAME GRAFFUIS, M F HAME
STREET ADDRESS | 1610 JEANETTE ST. STREET ADDRESS
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indicated on this report or aupplerremal report is true and accurate an
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