FILED

Mar 18, 2008 8:00 am
2008 FORASESELTR%%%%%RA"O" | Secretary of State

of¢ e of¢
DOCUMENT # P0O7000057138 03-18-2008 90019 043 150.00
1. Entity Name
"ALDRICH SERVICES, INC."
o
Principal Place of Business Mailing Address 2 2 5
£548 SELTON AVE 5548 SELTON AVE 400 48
JACKSONVILLE, FL 32277-1755 JACKSONVILLE, FL 32277-1755 : .
R DA AT G
Suites, Apt. #, etc. Suita, Apt. #, alc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
7 ‘f - _32 ) 3 7 ‘7’/ Not Applicable
Zie Country e Country 5, Certificate of Status Desired O ?g';esm’:?:;“ma'
§.-Name and Adaraet of Curront Regisiered Agest———F— ——— - —— - ———7.-Naiw and Addrenss of New Registered Agsnt ——————————1——

Name

ALDRICH, JAMES A
5548 SELTON AVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277-1755

Cily FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE -
Signature, typed or printed name o registened agant and tie f applicable. {NOTE: Regustered Agent sianalure requy d when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change ] Addition
NAME ALDRICH, JAMES A - NAME
SIfikET ADDRESS | 5548 SELTON AVE STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 322771755 CITY-ST-2IP
me - T O Delete s Ol Grange ] Addition
NAME Aldri ¢ h [\(af( P NAME
SIREET ADDRESS 353 g 5 elten SIREET ADDRESS
CITY-ST-2IP (Kson\l. l[e FL 3.91.277-”5'5 CUY-5T- 28
TILE O oelets TMLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
THLE O pelete T0ILE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . O velete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P !
TITLE : (] Delete e : {JChange [ Addition
NAME T NAME
STREET ADDRESS . STREFT ADORESS
CITY-57-2P B CIrY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not gualify for the exemptions contained in Chaptar 119, Floriga Statutes. | lunher certify that the information
ingicated on this report or supplamentai report is true and accurate and that my signature shall have lhe same legai alfect as if made under oath; that | am an olficer or direclor
ol the corperation or the receiver or trustee empowersd 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowered.
SIGNATUR W 2] 1’“/0‘5 _ 90Y-14%-033

IGHATURE AND 'NFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Datt Daytime Phono #




