- 2008 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # P27473 o g
. Enlily Name - : .~ - P
- FILED
EAST COAST MANAGEMENT SERVICES, INC. S 5
e 08DEC 13 PH 1355
Privcipal Place of Busingss Mailing Acdress SE{\Rt-[ ‘z -\l " [ i [
110 ARDMORE AVE 110 ARDMORE AVE Cerr ;‘; ﬂh‘l i
ARDMORE PA 18003 ARDMORE PA 19003
2. Pringipal Place of Busm=ass - No P G, Box # 3. Mailing Adorass
Suiie, Apt. #, etc. Suide, Apt. # e, RE'N&IIATEMEN;S‘I (10/0'&9
City & Statz City & State 4. FEI Number Appiied For
22-2020025 Net Apghicable
s SUN Z Co —
' Counizy P bo.ntry 5. Certficate of Status Desired [ ?ﬁg'ggllﬁfgg'onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T MAODDADATION QVCQTER -
- Ar bl Nl A N R Nl h T W Bt MW

1200 S. PINE ISLAND ROAD Sueel Andress {P.O. Box Number is Not Acceptabile}

PLANTATION FL 33324

City FL Zijy Cade

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or totr, in the Siate of Florida. | am familiar with, and accept
ging el G

the cbhiigations of repisiered agent. Barbara A. Burke ‘
SIGNATURE 72 M Special Assistant Secratary / b) /@W
DATE

Sigauture, vped G nrered haie of regtered et und we J arpRcasie. 0TE Fegaiees AZert sinnalle: /equiras wien rainvtalings

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee Will Be $550.00 > Efj::?frifg;iﬁlﬁgﬁmu% fi'e‘ﬁ?o“i‘é’éf ©
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V5D 3 Deieie THLE [JChange [ Acdition
HARAE HELLER, SAMUEL C HAME I
STREET ADDRESS [ 110 ARDMORE AVENUE STREET ADDRESS g o
orv.stze | ARDMORE PA 19003 o517 #4000, 00
it 73 oeiete TITLE [ crange [ Aadition
HAMET HAME
STREET ADDRESS STAFFT ADORESS SOl 2T TISI1LE 45
o2 or-sr-2p 12719 03=-D1 026 2016~ #%200.00
TIHE [ peete TIRLE 7] Change (] Adidition
HAME MAME
" STREET ADDRESS | - - - /0 STREET ADORESS -
oITE-ST- 7R CITY-5T-7F
WiE [ Deiee NI [3Ciange [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
QITY-5T-212 CITY-57- 2P
TTE [ peiate TITLE [ Change [ Adtition
HAME FEAME
STREET ADDRESS
oy-S1-29
THE [ Delste TILE [ Crangs [ Agdition
NENE HAME
STREET ADDRESS STAEET ABDRESS
DUTY-ST-2IP CTY-ST- 28 g [ ;Q—!g&“

12. 1 hereby certify that the information suaplied with this filing does not aualify for the exernptions containad in Sectior 119, Florida Statutes. | urther certify thal the intormation
indicated on this report o7 .;upp!err(.r‘l’ir report is true and accurale ang that my signature shall hava the same legai ettact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee Pmpnwe»ud 10 eyecuts thi aa requnfed by Chapier 607. Flerida Statutes: and that my name appears in Block 14 or Block 11

ol

Fchanged, orun an

~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Gaw Laytnie Faone &

SIGNATURE:




