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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

8/1/2008-90039-024-$150.00-8150.00

DOCUMENT # P07000032785

t. Enlity Name

ALL SERVICE OF THE TREASURE COAST, INC.

Principal Ptace of Business

50 KINDRED STREET, STE 303
STUART, FL 34994

Mailing Address

50 KINDRED STREET, STE 303
STUART, FL 34994
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Sde. Apt. 8, aic. Suile. Apt. . ofc. 07262008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl ner Applied For

yD-gb Yile 30 Nt Applicable
Ze Country Zo Country 5. Cariiticate of Status Detired [ gg'zs’qﬁmm'
6. Nama and Address of Current Reg Agant 7. Namas and Add of New Reg Agent
Namg
GUEST, JAMES M k
JAMES M. GUEST, CPA, PA. Streel Addrass (P.O. Box Number is Not Acceplable)
50 KINDRED STREET, SUITE 303
STUART, FL 34994 -
i - T FL I Zip Codo

the obligations of regslerad agent.

8. [he above named entity submits this slatement for the purpose of changing its

gisiered office or

g d agent, or both, in the State of Florida. | am tamiliar with, and accept

SHKSNATURE
TOalutE, yOSd Or Drnied Rame OF (egu M i agdnd pAct kg f spoic sbid (NQTE, Regrrweg Aged vy natve reourst when (sensisng) Dafe
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b}, F.S.. the
Due by Septembar 12, 2008 Trust Fund Contribulion. Added ty Foos corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mLe DPVT O Deeie fiLe O change [ Axdtition
NAME COBLE. ROBERT NAME
sineer acoress | 50 KINDRED STREET, STE 303 STREET ADDRESS
Lav-sl-a# STUART, FL 34994 EEY-51-[P
ik s O Delerr WILE Ochage [ MKition
NAME COBLE. CHRISTINA WA
SIALLTADDAESS | 50 KINORED STREET, STE 303 SIREE] ADDRESS
City-S1. ¢ STUART, FL 14994 Giry-s1- 29
[T O Deer nRE [Dchangn [ addition
HAME HAME
SIREE] ADDRESS STRET ADDAESS
CHY-ST. 2P CITY 51 2P
Sy T mm—m s s Epssts —— - 1Mk i - -—— 0 Changs (T Addftion™ |~
NAME NAME
STRLET ADDRESS STREET ADORESS
£HyY-S1. 2P CIY-S1-2P
HILE ) Deiee LE [Jctange (] Addiiion
NAME MAME
SIRLES ADDRESS SIRLER ADDRESS
Civ-S1- 29 cuY-S1-21P
Wik O petgse e O ctae [ Addition
NAME NAME
STHE] ADDRESS SIREE] ADDRESS
Clir-S0-2% /\ Qrr-$1-2
12. Lhereby cernfy thal the infg L s nol gualily for the exemptions containad in Chapier 119, Flgrida Siatutes. | tuniher certily that the intarmation
indicatad on [hig repor! o ‘sccurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
ol {he corporation of the :j o execute this rapor as requirad by Chapter 607. Florida Siatutes; and that my name appegrs in Block 10 or Block 11 )
changed. or on an atlach all oihar like empowarad.
T1-L%-
SIGNATU 17 G2 7421
SIGNATURE ANO TYPED OR PRINTED NAME Of SIONING OFFICER OR DIRECTOR Da'm Duyter Phore &
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