2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State

Pg‘WCNl;er:AENT # P0600011 9967 01-16-2007 90218 050 ***150.00
BUSINESS SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address Tvaviy
2465 VILLAGE LANE 2465 VILLAGE LANE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e 0GR
Suite, Apl. #, etc. Suite, ApL. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
i 20-556L60TZ Not Applicable
Zp Counry Zp Country 5. Cerificate of Status Desired (] gg.ggqmgional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

MADDEN, JEANNE K

2465 VILLAGE LANE

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780C

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agem, or both, in the State of Fiorida. 1am familiar with, and accept

Signaturs, typed o printed name of registered agent and e it appcatie. (NOTE. Registerod AQent SIONAILYE (EQuUFed when Jensiaong) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete TIE [JCrange [ Addition
NAME MADDEN, JEANNE K NAME
STREET ADDRESS | 2465 VILLAGE LANE STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-§7-2IP
TITLE [ petete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
Tme O3 belete TE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZIP
me [ elete TMLE O cChange [ Additien
HAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-721P
ME (1 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -8T-2IP CITY-SI-2P
TOLE 7 Detete MLE O Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-8T-2P GiTY-ST-ZP

12. 1 hereby certify that the information supplied with this filk
indicated on this report or s!
of the corporation or the r
changed, or on an atlac

SIGNATURE:

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
\emental repart s frue and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
eivir or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 o Block 11 it

mt With ress, with all other like empowered.
310

1!q!g7 321-501-6150

1

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ifi




