FILED

2008 FOESESELTR%%%%%RA“ON” - Jun 02, 2008 8:00 am

Secretary of State
P E?,WCNET,I\BAENT #P07000064608 06-02-2008 90003 048 ***150.00
L. STEVE SERVICE, INC.
Principal Ptace of Business Maiting Address -
6417 TRACTOR ROAD 6417 TRACTOR ROAD
SEBRING, FL 33876 SEBRING, FL 33876 _
' \
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 ChgP CR2ZE034 (12/06)
City & State City & State 4. EEl Number Applied For
- 02 7 /O 50 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?g'g?qm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERVICE, ARACELIS
1926 QUEEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33§Z5' )
K City FL [ Zip Code

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

hr
SIGNATURE E
Signatre, printed name of registerad agent and title if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
v g ] ‘ .
FILE NOWI!! $EE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008% ee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pz 3 petete TIME [J Ghange [ Addition
NAME SERVICE, LESTER S NAME
STREET ADDRESS | 1926 QUEEN AVENUE STREET ADDRESS
CITY-ST- 2P SEBRING, FL 33875 GITY-ST-2IP
TALE VP [ petete TITLE [} Change  [J Addition
NAME SERVICE, ARACELIS NAME
STREET ADDRESS | 1926 QUEEN AVENUE STREET ADDRESS
CITY-ST-ZIP SEBRING, FL. 33875 CITY-$T-2IP
TME 1 Detete THLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 2 Detste TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-ap CITY-ST-2P
TMLE 1 petste TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CTY-ST-2IP -
TMLE M pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP Y CITY-ST-ZIP

12. | hereby cerlify that the info fon suppfled with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the péceiver or trbtee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att address, with all other like empowered.
SIGNATUR A Bavlsfeve L g15-08 ﬂ%@s\ 3t~ g
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\ Daytime Phone ¥




