2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 30, 2008 8:00 am
Secretary of State

L

DOCUMENT # P07000100930

1. Entity Name

LEGACY NOTARY & CLOSING SERVICES, INC.

(05-01-2008 90238 017 ***150.00

Meailing Addreas

752 SAMUEL ST,
DAVENPORT, FL 33897

Principal Place ot Business

752 SAMUEL ST.
DAVENPORT, FL 33897

56014901

2. Principal Place of Business - No P.O. Box # 3. Maillng Address

BRI

Suita, Apl. ¥, elc. Suite, Apt. #, etc. 04242008 Chg-P CRZE034 (12/08)
. City & State— . .City & State 4_FEINumber o | _lAppliscFor.
QL" - Dq o 32 -? (D Mot Applicable
Ze Country ze Country 5. Corllficate of Status Dasired a $8.75 Aaditionay
Fes Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registarad Agent
Name

RIGUAL, MARIE L.
752 SAMUEL ST.
DAVENPORT, FL 33897

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE

tYRBd OF prirmad N agend ardt poe |

(NOTE: Regstored Agont signature joquirod wihen roinstaing |

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ oetete e O ctange [ addition
naE — - RIGUAL, MARIE L. - . . | A 1.

STREET ADDRESS | 752 SAMUEL ST. STREET ADDRESS B - N

CiTy-§1-0p DAVENPORT, FL 33897 CITY-ST-2IF

TTLE O petete TMLE [J change [0 Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

eIy §1-2P ¢iTY-S1 2P

TME O velete THLE [Jcrange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7% Y -51-2¢

TISLE 3 aiste TME [Ochange [ Adeition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-81-29 CITY-57-2P

TIRLE O Deiee WLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-217 CY-§1.219

TE ) O Detete " mie R T O ctangs  ~[J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-SF-2P CITY-51-2IP

12, I hereby certlfy that the information supplied with this fili

does not qualily for the exemplions contained /n Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemantal raport 1s rue and accurata and that my signature shall have the same legal effect as if made undar calh; that | am an officer or director

siver or

of the ration or the rec
Chal‘\ﬂ%&wu

SIGNATURE: |

Jepor as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 o¢ Block 11 if

. -
HoR -S040

Ylaglop

Daytime Fhone #




