N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P05000099372
ﬁglg;aémcwmme SERVICES OF THE NATURE COAST

(03-13-2008 90032 020 ***150.00

Principal Place of Business

8241 WARBLER ROAD

Mailing Address
8241 WARBLER ROAD

40043337

BROOKSVILLE, Ft 34614  US BROOKSVILLE, FL 34613  US
Suite, Apt. #, st¢. Suits, Apt. #, stc. 02192008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Appliad For
i - oo §0-024255%9 NGt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name

NORTH, CYNTHIA M
8241 WARBLER ROAD
BROOKSVILLE, FL 34613

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title If applicable

{NOTE: Regrsiared Agecl signalure required when renslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P . . O Delste TITLE {J Change  [TJ Addition
NAME NORTH, CYNTHIA M NAME

STREET ADDRESS | 8241 WARBLER ROAD STREET ADDRESS

Ciy-81-2IP BROOKSVILLE, FL 34613 CITY-S1-21P

me TR O Deleie T e [ Change [ Acdition
NAME . SEKELSKY, FRANK NAME

STREET ADDRESS | 8241 WARBLER ROAD STREET ADDRESS

CiTY-S1-2P BROOKSVILLE, FL 34613 Cy-s1-zp

THLE [ elete e O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-S7-2P

TILE i O petete TITLE [ change  [] Accition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-51-2I

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delate TILE ) Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST;HP Ciry-S1-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

353-597 - L 1O

URE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 \"b \’lﬂ Dae Daytma Phone &




