2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000105053

1. Entity Name
BUSINESS OWNERS SERVICES & CONSULTING, INC.

Mailing Address

244 E, PARK AVENUE
us LAKE WALES, FL 33853  US

Principal Place of Businass

244 E. PARK AVEN UE
LAKE WALES, FL 33853
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02112008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3218216 Not Applicable
$8.75 Additionat

5. Certificate of Status Desired O

Fes Reguired

6. Name and Addrass of Current Reglstered Agent

HAFF, TULA M ESQUIRE
3399 CYPRESS GARDENS ROAD

SUITE C BUNED

WINTER HAVEN, FL 33884 L
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8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sigrature, typed or printed neme of regestered agent and utie if applcable

[NOTE" Regustarad Agenl MQnature requined when reinsiating)

DATE

9. Elaction Campaign Financing

FILE Nowlll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he 5550.00

$5.00 may Be
Added to Fees

5 -"EIEEH {a-B0036-016 150, 00
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10. OFFICERS AND DIRECTORS

Me PD i
NAME RUMFELT, THOMAS B
SIREET ADDRESS | 224 E. PARK AVENUE
CITY-ST-21P LAKE WALES, FL 33853

THLE .1 8DT
NAME BRADLEY, HELENE M S
STREET ADDRESS | 244 E. PARK AVENUE
CITY-ST-2IP LAKE WALES, FL 33853 :

TILE
NAME
STREET ADDRESS i ',
CITY-ST-2IP

Tme
NAME !
STREET ADDRESS .
CITY-57-21P T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME e

NAME
STREET ADDRESS
CITY-SE-2IP
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12. thereby corti

changed, or on an attachrjant with an address, with all other like empowsrad.

SIGNATURE:

that the information supplied with this filing does not quality for the examptions contained in Chapter 119 Flonda Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or rustea empowared to execute this report es fequirsd by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114
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RS BFFICER OR DIRECTOR
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