2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P07000126088

1. Entity Nams
CUSTOMER SERVICE INSTITUTE, INC.

ecretary of State

04-14-2008 90034 019 ***158.75

Principal Place of Business

3195 FOUNDERS CLUB DRIVE
SARASOTA FL 34240 US

Mailing Address

3195 FOUNDERS CLUB DRIVE
SARASOTA, FL 34240 US

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

D G M

Suite, Apt, #, alc, Sulite, Apt. #, etc.

03182008 Chg-P CR2E(034 (12/06)
City & State City & State 4. FEI Number Applied For
9—6 - U’\’q 687—6 Not Applicable
Zlp Country Zip Country S, Certificate of Status Dasired D/ Egggq Sﬂﬁon&l
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PARSONS, IAN
3195 FOUNDERS CLUB DRIVE -
SARASQTA, FL 34240

City

FL ] Zip Code

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

the obligations ol registered agent.

SIGNATURE

Signature, typad or printsd name of segritered agont and title 4 appicable.

{NOTE: Regssterad Agent signahure required whon reinstating)

DATE

FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo will ho $350.00 Trust Fund Contribution, Added o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE P, S 1 pelete MLE [ Change [ Addition
NAME PARSONS, IAN NAME
SFREET ADDRESS | 3185 FOUNDERS CLUB DRIVE SIREET ADDRESS
CITY-ST- 219 SARASOTA, FL 34240 CITY-ST-2P
HE T.D T Delete TILE CJchange [ Addition
NAME PARSONS, IAN NAME
STREET ADDRESS | 3195 FOUNDERS CLUB DRIVE STREET ADDAESS
CiTY-ST-29 SARASQOTA, FL 34240 CIry-ST1-2p
THLE ] Detete WMLE [ Change [ Addiion
NAME RAME
STREE? ADDRESS STREET ADDRESS
CIFY-ST- 2P CIVY-SI-2P
TITLE [ oglete THIeE O chenge [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME [ Detete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
einy-51- 2P CITY-51. 2P
ME [J pelete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST- 2P

12. 1 hereby certify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or tjystee ampowerad to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other iike empowered.

indicated on this report or supplemental report is true ai

changed, or on an attachment with

SIGNATURE: /mg)( oy A

ARsaS

L

[ofog  dui- oo 1634

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFI

ICER OR MRECTOR

Cate Daytime Phone #




