FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT - | Secretary of State

DOCUMENT # P07000110463 05-22-2008 90014 043 ***150.00
1. Entity Name
MOBILE NOTARY SERVICE, INC.
Principal Place of Business Mailing Address
1121 SCUTH MILITARY TRAIL 11271 SOUTH MILITARY TRAIL
SUITE 245 SUITE 245
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
F T o ¥ s VARG A EA

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272008 ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
e " Country Zip Couniry 5. Certilicate of Status Desied [ fggfq Additonal
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
FIELDS, ALLEN
1121 SOUTH MILITARY. TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 245 A
DEERFIELD BEACH,_'FL 33442
’ \ City FL I Zip Code

8. The above named entity BLbmits this statemant for the purposse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ébligations of registered agent.

" SIGNATURE

Signatuna, typed of prnted nare of regrstered agent and titke It apoRcaDia. [NOTE: Registered Agent signarure required when rewstating) DATE
FILE NO '; FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pete THE O Change [ Addition
NAME FIELDS, ALLEN HAME
STREET ADDRESS | 1921 SOUTH MILITARY TRAIL #245 STAEET ADDRESS
CITY-st-2P DEERFIELD BEACH, FL 33442 CITY-ST-7P
TNLE [ oelete TIE [ Change  [] Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TMLE O telete TIME I change [ Addition
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-5T-2IP CITY-S1-2P
InLE T Detete TIME O Change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE T Delete TIILE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Ciy-S1-0p
TITLE O pekete TTE [ ctange [T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-S7- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 direcior
of the corporation or the recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 02~ C - Fr b APR (30 2en¥ Gyy. 150 -7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HNRECTOR Daytme FPhone #




