2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # P0O6000056998 02-18-2008 90016 002 ***150.00
. =ntity Name
FS SERVICES, INC.
Frincipal Place of Buginess Mailing Address <
13530 MT. PLEASANT ROAD 13530 MT. PLEASANT ROAD
ICKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T B R
Suite, Apt. #. etc Suite, Apt. #, elc. 02112008 Chg-P CR2ED34 (12/06)
City & Stale City & Stale 4. FEI Number Applied Fo
20-4735229 Mot Applicable
e Country 4 Country 5. Cenlficate of Status Desited [ Eg;;fm‘:‘i:‘i“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N - Name -
SPRAGUE, FRED M
13530 MT. PLEASANT ROAD Streel Address (P.O. Box Mumber 15 Not Acceptable)
JACKSONVILLE, FL. 32225
) City FL Zip Code

8, the above nained enlity submils this statement tor the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | arn lamiliar with, and accey

the: ohigalions of regislered agent.

SIGMATURE

Higriag e, bepetd or pAnen rame of reginderad sGenl e litle © apohcabde, {NOTE: Reistoren? Agert shanalutts o6 el when [owstalingd NAaTF
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees . '
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AMD DIRECTORS IN 11
MLE PST O oetese ILE 1L’ \ﬂf:n:mgc {1 Addntiun
HEME SPRAGUE. FRED M HAME U &
AR ADURESE Jﬁ{ e,.,:xg/:m TR
SIREET ADURESS | PO BOX 3153 STREET ADDRESS D yy\;r
LITY- 3T-7iP PONTE VEDRA BEACH, FL 32004 CIFY-ST-2:F Fr- 3 2115
g VP \m\Du’mie TOLE [ change  [J Aodition
Mt JOHNSEN, BRIAN HAME
STREFT 80DRESS | P.O. BOX 3153 STREET ADDRESS
Y -ST-4p PONTE VEDRA BEACH, FL 32004 CIry-st-zip
HitE T velete T0LE Ol change [T Addiion
NAME NAME
STRTET ANNRESS ‘N STREET ACDRESS
WIS Ae o CITY-ST-2P
ILLE O beiee MLE L] addmgn
MAME HAME
STREET AUDRESS STREET ADDRESS
Cliy. 51-4p Cly-§i-2ip
MLE [ belate TITLE [Jtnange [ Addition
HEME NAME
STREET ADDRESS STREFT ADDRESS
CiEv-51-iF Cny-S1-2Ip
TILE O peiere THLE [ change 7] Adidition
kg, HAME
STRLET ALUPESS STREET ADDRESS
CHY-S1 P : CITY-81-ZIF

12. | heéty cerllfv lhal the inforration supplisd wilh this fiing does not quslity for the exerrplions contained in Chapter 119, Florida Stalutes. | further certify that the indormalion
inticatéct on this report or supplemental report is rue and accurale and that my signature shall have the same fegal eliect as it rmade under oalhy; that L am an officer or directorn
ol Ihe cuiporation or the recene o tnustes empowered Lo execule this repont as required by Chapter 807, Florida Statutes; and that my name dppt-'dh inBlock 10 0 Binck 114

changad, or on an atachment willy an address, with all olher like empowered.

SIGNATURE: \}M V//L—w—-—//“‘-—@

2-12-08 S 995 30u8

SIGNATURE AND TYPED OR PRINTED NAME oF??&mr:. OFFICER OR DIRECTOR

Fater Tasdine S K




