2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14,2008 8:00 am

DOCUMENT # P07000080035 Secretary of State
1. Entity Name
NORTHERN & SOUTHERN SERVICES INC. 01-14-2008 90094 012 ***130.00
Principal Place of Business Mailing Address
717 JACARANDA BLVD 7171 JACARANDA BLVD T
VENICE, FL 34292 VENICE, FL 34292 C g .
P S T [ HA AN AT EE L
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
;6 e @é g0 34 é Not Applicable
Zip Country “ip Country 5. Certilicate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - M -
CORPORATE CREATIONS NETWORK, INC. 77‘*0/‘7/,’?5 /. W 7B 1V A
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410 | LU TR rRAMR B L3 AD

. ‘Vemece FL | %¥59 >

8. The above named enlity
the obligations of regj

bmits this sta:err}m_for the pur, of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. {NOTE: Registared Agenl signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eanamcmg O 35_00 May Be
After May 1, 2008 Fee will be,‘5550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE D 7 Delee TITLE (O Change [ Addilion
HAME APISDORF, JUNE E RAME
STREET ADDRESS | 711 JACARANDA BLVD STREET ADDRESS
CITY-$7-7IP VENICE, FL 34292 CITY-ST-ZIF
TITLE D O pelete TITLE [ change [ Addition
NAME HUEBNER, THOMAS F NAME
STREEY ADDRESS | 711 JACARANDA BLVD STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CiTY.S7-2IP
me ’ O oetete g [ Chenge [ Addiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIY-§1-21P
TILE 7 Delete TILE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTy-S1-2IP
TIILE 1 pelete TILE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-$1-21P
TTLE O pelete TITLE, O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this re) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attachment wi address, with all r like emp
/208

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona &




