FILED

2006 FOR PROFIT CORPORATION o Jun 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000127942 A 05-04-2006 90205 043 ***150.00
;mg;“';GAGE SERVICE, INC.
Principal Placs ot Business Malling Agdress -
CLERIONT B 30T s CLERMONT.FL 34712 us : 66018745
| {E

S S IR AR

Suite. ADL. #, 826, Suite, Agt. #, stc. 05012008 Chg-P CR2ED34 (11/05)

City & State City & State 4, l;E‘l.‘l\h—.tt'rlb‘erq~5 %BLI G ;;p::c;gb'e

ap Country e Country 5. Cemiicate of Staws Desies [ gg'gimm'

8, Name and Address cf Currant Rogistered Agent 7. Name and Address of Now Registered Agent

Name
MOBLEY, MICHAEL A
583 EAST MONTROSE STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL [ Zip Code

B. The abova named entity submits this stalement for the purposa of changing its registared office of registerad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE -
. typed OF SrTand rme of JagR Qe ana e ¥ {HOTE: Agmt sign when DATE
FILE NOWIH PEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S.. the
Due by Saptember 8, 2008 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prcr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
Tme PRES “ O peenn t: Ochangs  [J Astion
NAME MOBLEY, MICHAEL A NAME
STREET ADDRESS | POST OFFICE BOX 120763 STRECT ADBRESS
- §1-2 CLERMONT, FL 34712 £y -ST- 2P
nie VP £ Derte e O Cage [ Additian
MAME MOBLEY, MARY E HAME
smest aporess | POST OFFICE BOX 120783 STREET ADDRESS
cmy-51-0 CLERMONT. FL 34712 cy-si-oe
T TRES O ocet Ll Oomg [ Ao
MAME MOBLEY, MICHAEL A RAME
STREET ADOFESS | POST OFFICE BOX 120783 STREET ADOFESS
cmy-51-28 CLERMONT, FL 34712 Ciry-sT-1p
T SEC O Deietn nne DlCunge [ Addition
HAME MOBLEY, MARY E HAME
STREET ADDRESS | POST OFF ICE BOX 120763 STREET ADDRESS
CITY-ST- 2P CLERMONT. FL 34712 cy.51-219
TITLE [ oetete nne O thage [ Addition
HAME MANE
STREET ADLRESS STREET ADIRESS
Y. 51- 29 CiY--2P
TME O Dewte me DcChenge [0 Atdition
NAME NAME
STREET ADORESS STREEY ADDRESS
citv-51-0p cry-st- e

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cenily that the information
indicated on this report of supplemental report is true end accurale and thal my signature shall have the same legal silect &3 il made under oath: thal | am an cificer or director
of the corporation of tha recelver or trustos ampowared (0 exacule this report as requirgd by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an arachment with an address, with all other like empowered.
SIGNATURE: 2\ 4 -5,/ @m T52- 255 i?m

TURL AND TYPED OR PRINTED NAME OF RO NING OTMCER OR DRECTOR




