2008 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P93000016804

1. Entity Name
FLORIDA FILING & SEARCH SERVICES, INC.

Principal Ptace of Business Mailing Address
155 OFFICE PLAZA DRIVE P.0 BOX 10662
SUITE A TALLAHASSEE, FL 32302

TALLAHASSEE, FL 32301

0O A

04252008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N—

59-3185918 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired d Fee Raquired

6. Name and Addrass of Current Registered Agant
HODGE, PAUL D N 1T
;55 QFFICE PLAZA DRIVE 0 NOT WRITE
UITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered offica or registered agent, or botn, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent. ‘

SIGNATURE
Sigrature, typad or prinled rame of agent and Lilke it (NOTE: Regstared Agent signature required when rainstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
0, OFFICERS AND DIRECTORS ]
TITLE PRES
NAME HODGE, PAUL D
SIREET ADORESS | P.O. BOX 10662 . _ —
orv-st-2p | TALLAHASSEE. Fl. 32302 ‘ CoON12537TS 105
T VP ‘ :
NAME HODGE, ABBIE P , '

STREET ADDRESS | P.O. BOX 10662
CITY-ST-2iP TALLAHASSEE, FL 32302

TILE
NAME

v DO NOT WRITE
IN THIS SPACE

TITLE
NAME
STREET ADDRESS M
CITY-§T-21P

TITLE

NAME

STAEET ADDRESS
CIry-s1-2IP

12. | hereby certity thal the information supplied with this filing does not quatify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an oificer or director
of the corporation o the receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, of ¢n an attachment with an address, witlr all opeer like empowered. / /
¥

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: WQ)

SIGRATURE AND TYPED DR PR




-

- YaBomolLes0oy

P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

04-25-08
NAME: Florida Filing & Search Services, Inc. -
| #2p @ T
£Zp o
225 7 O
TYPE OF FILING:  Annual Report zhc om
‘_‘7,‘! h 9 -
22 T O
COST: $150.00 s2m o
U -
RETURN: "filed" copy ‘
ACCOUNT: FCA0000000015
'—n.{
=28
AUTHORIZATION: A DGE 55 o
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