2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000060800

1. Eniity Name

SOLDIER CITY BUSINESS SERVICES, INC.

Principal Place ol Business

4640 SOUTHSIDE BLVD.
SEBRING, FL 33870

Mailing Address

SEBRING, FL 33870

4640 SOUTHSIDE BLVD.

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addiess

Suite, Apt. #, elc. Suite, Apt. 8, #lc.

FILED
May 07, 2007 8:00 am
«  Secretary of State

04-20-2007 90075 040 ***150.00

66013517

O O

04162007 Chg-P CR2ZED3M (12/06)
Cily & State City & Slate 4. FELNumbar Apptied For
:?O l‘{ %' L}' I ‘? l 3 Not Applicable
Zp Courary w Country 8. Cerniticate ol Status Desired O ?esu.girr:dmmal
= 8. Name and Address of Curreni Registsred Agamt 7. Name and Address of New Ragistered Agent
Name
SWAINE, ROBERT S
425 SOUTH COMMERCE AVENUE Strest Acaress (P.0. Box Number is Not Accaniable)
SEBRING, FL 33870
Ciy FL | Zip Code

8. The above named enlity submits this staternent lor the purpose of changing its registered oifice or 1egistered agenl, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent,

SIGNATURE

SeONANTE, hiedt Or Gtnted hinTe Of iegsterad agenl 3hd Bk d abphc abie

(NOTE Ragatersd AGent pOnature recuxed when rensising) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Confriburion.

$5.00 May Be

Adcad o Fees

10. OFFWCERS ANC PIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1

TnE o O peree nne Ocrange [ Asditon
HAME ROWE, GRANT FoAME

STREET ADDRESS | 4640 SOUTHSIDE BLVD. STREET ADORESS

cmy-st- 52 SEBRING, FL 33870 oy -5i-2¢

TitE o] [ petea nngE O Change (3 Asdibion
NAKIE ROWE, BLAKE NaMt

STREET ADORESS | 4540 SOUTHSIDE BLVD. STREET ADDRESS

ciry- st 2P SEBRING, FL 33870 ciry-si-me

e 4D [ detete I Bl.henge [ paciton
NAME ROWE, KELLY MAME

SIREET ADORESS | 4640 SOUTHSIDE BLVD. SIRET ADURESS

CiTy-§1. 2P SEBRING, FL 33870 CrTy- 1.9

TME O oelete e [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

ory-§r-ap Cy-S1-np

LEN O petse FINLE [ Change [ Aadilion
NAME MAME

STREEY ADCRESS SIREET ADDRESS

Ciy-S1-0p CHFY-Sl- 2P

TTLE [ patee TINE [ Cramge 7] Addtion
NAME MAME

STAEET ADDRESS SIREET ADCAESS

CITY.ST- 2P CIrv-81- 2ip

12. | hereby certly thal tha intormalion supplied with this liting does not quality for the axemotions contained in Chapter 119, Florida Statutes. ) lurther certfy that the inlermaton

ingicated on this repofl or supplemenial (epon is frue
of the corpocation o the receiver
changyed, or on an attachman! wil

SIGNATURE:

accurale and that my signaiure shall have tha sama legal ellecl as it made undar oath; thal §} am an officer o diracio

frustee em ed 10 execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11!

b, wah all other like ampowered.

L Canra Lot -l A3 ey
Dare

SHANATURE AND TYPED OR PRINTED HAME OF HGHNG OFFICER OF DIRECTOR

Cayime Prone &




