FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000044628 05-01-2008 90248 040 ***150.00
1. Entity Name
BUSINESS SPACE, INC.
Principal Ptace of Busingss Mailing Address )
141 WEST READING WAY 141 WEST READING WAY - . Coe
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US . .
s s o7 S ok s N
Suite, Apt. 4, alc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country e Country 5. Certilicate of Status Desired 0 Ei‘;:qlﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agoent
Name
NEWTOCN, MICHAEL D
1545 NORTHPARK DRIVE . Street Address (P.O. Box Number is Not Accepiable)
SUITE 103
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : Coaer :

SIGNATURE i
Sighature. yoed of Brinted Name of registerad agent and Uitie o applicatie. (NGTE: Régistared Aganl signatura required whan renstating) DATE
; ~ ; ..
FILE NOWN! FEE IS $150.00 - - | O Election Campaign financing - $5.00 May Be S e e e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. : . Addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete e [ Change  [7] Addition
NAME BEYER, DARREN NAME
STREET ADDRESS | 141 WEST READING WAY STREET ADDRESS
CiTY-ST-21P WINTER PARK, FL 32789 CITY-ST-2iP
TINE (1] [ oelete TITLE [ Change [ Addilion
NAME SCOGGIN, RODGER C NAME
STREET ADDRESS | 235 NOB HILL CIRCLE STREET ADDRESS
CITY-ST- 2P LONGWOQD, FL 32779 CITY-S1-2P
TITLE [ Deiete TILE - [ Change - [=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-8T7-21P
TITLE (3 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME : NAME ”
STREET ADDRESS STREET ADDRESS
ciry-sr-z2F | s . ' " CITY-ST-ZP
TME 1 Delete me O change [ Addition
e S : . o e o et e e e e
STREETADDRESS | - - - -7 || STREET ADDRESS - R T
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of sup tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regefVer or tris1ge empowere execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altacpient with anjaddress, with Al gther like empowered.
H-25-08  P1973-4478
Date

Oaytima Phone ¢

SIGNATURE:

_—-—'—_'_
SIGNATURE AND TYPED OR PRW SIGNING OFFICER OR DIRECTOR

=



