FREOM Carl Greco Accountina Ine. (FRIY&PR 25 200
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

OCUMENT # P07000101062 ecretary of State
1. Emtity Nama
FLORIDA INVENTORY SERVICES, INC. 04-30-2008 90186 018 ***150.00
Principal Place of Bugingss Mailing Address
14032 CLEAR WATER LANE 14032 CLEAR WATER LANE P e
FORT MYERS, FL 33907 LS FORT MYERS, FL 33907 US '
i 1 il
2, Principal Place of Bysmess - No P.O. Box # 3. Mailing Addreas ';M J t i ‘ )
Suile, Apl. #, eiC. Suita, Apt. #, elc. 04242008 Chg-P CRZE034 (12,05)
City & State City & State 4. FEI Nunber Applied For
ﬁz — 0858 »v/f Nof Applicable
Zip Country 7ip Counfry 5. Cortificate of Stams Desired [ ?ggfq Srdmonal
6. Name and Address of Current Reginiared Ageat 7. Name and Address of New Registered Agent
Name
HESS, BECKY L
14032 CLEAR WATER LANE Streer Address (P.O. Box Number ie Not Acceptavle)
FORT MYERS, FL 33207 -
City FL 2ip Code

3. The above named entity BUbmits this Stalement for the purpocsa of changing its registered office of registerad agent, o both, In the State of Florida. 1am tamiliar with, and accept
the abligations of reglstered agent. )

SIGNATURE -
Sgrmhue, ypmd o pALA0 name o n oot ars Bhu il wpeleable. {NOTE: Nogrsie ol AQGN) HHADILIC 1SQUIeD whern |eALTANNG) LAlE
T ) ‘ ,
FILE NOWIlI PEE IS §150.00 &\\flecm Campaign Prancing $5.00 way 8o
After May 1, 2008 Foq will be $550.00 rust Fund Contribution. O  Added 1o Fees
10, OFFTOERE AND DIRECTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P [ Delere TITLE Ocange O agdition
NAME HESS, BECKY L NAME
STREET ADDRESS | 14032 CLEAR WATER LANE STREET ADDRESS
crv-s-z¢ | FORT MYERS, FL 23807 Cy-ST-29
TME O veletz me O change [ Addhion
STREET ADDRESS . GTREET ADDRESS
CITY . 5T. 7P Gry-s1-ar
LE O belete TTLE . Dcnenge [ Aadition
NAME NAME — '
STREET ADDRLSS STREE! ANDRESS
CIfy-ST- 2P CITY-ST-2P
TRE DO Delele TITE O change [ Addition
NAME T f e
STREE] ADDRESS STREET ADORESS
GITy &1 1P cay-S1-TP
TIRE 3 el me Cichange [ Addition
NAME MAME
STREEL ADDRESS STREET ADDRESS
oy -51-P cirY-S1-2P
THLE O Delete e Dctane [ Assiion
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY.ST-2P Ciry-S1-2IF

12. | hereby centily that the information supplisd wilh this filing does not quality for the axemptions contained in Chapler 119, Florida Statutes, 1 lurther centity tat the information
indicaled on this repon or supplamantal repor is frue and accurate and that my signature shall have the same legal eftect as if made undler oathy; that | am an officer or director
of tha corporalion of INe feceiver or rustee wPawered 10 exacule this repor &3 raquired by Chapler 607. Florida Statutes: and that my nama apnrars in Block 10 or Block 11 it

changsd, or on an a‘r?.mw: with an address, with all oihar like empowered.
' Y39-27§ .
SIGNATURE: ,%_MR ‘f/ "%7 J=X758-774
SIGMATURE AND OR PRINTED MAME OF GMING OFMCER OR DIRECTOR . Doty Dayoma Mrons #




