2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000040947 : Apr 18, 2008 08:00 A}
b e Secretary of State
FLORIDA PLAN SERVICE, INC. ry
Principal Place of Business Mailing Address
314 S LAKEWOOD DR 314 5 LAKEWOOQD DR
OARLANDO FL 32803 ORLANOD FlL. 32803
- - AR AR
2. Prncipal Plage of Business - No P.O. Box # 3. Mailing Addross
Sute. Apl. #, elc, Sulle. Apt. #, gic. 15t MOORE CR2E034 (10/07)
* City & State City & State 4. FEi Number Applied For
59-3262024 Not Applicable
2 Counry “n Country 5. Cerntficate of Status Desired O ?g.ggsﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
Narme
g‘|S4TERLMA?(hEJ%(I)?)EgSH Street Address (P.C. Box Number 1s Not Acceplable)
ORLANDO FL 32803
Cily FL Ziny Code

8. The apbove named antity submits this statement for the purpose of changing its registered office or ragistared agent, or noth, in the Siate of Flerida, | am familiar with, and accept
the chiigalions of registered agent.

SIGMNATURE

S, typed Of Pzt 1anty of rig slerad atert aned e witpl case. INGTE P-;u'!nrad AZOF 1 ennRla e “equred when sanctile g DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. ] Adgded to Fees

11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TITLE DPST [ nercte TITLF [JChange [ &ddilion
RAME OSTERMANN, IRENA HAME UOORO090E273
STREFT ADDRESS (314 § LAKEWQOD DR STAEF? ADDRESS =02 08-3001 5-022 150, 00
o star | ORLANDO FL 32803 CITY-ST-2IP
TIFLE [ patee TILE [ Change [ Addibon
NAME HAME
STRZFT ADDRESS STAFFT ANCAFSS
SITY-5T-21P GTY-51-2P
TLE [ peiete TILE [ Change [ Addition
HAME HES
STREET ADDRESS STREET ADIRESS
GITY-ST-2P CITY-S1-2IP
ML [ belete 1L . [ change ] Addition
HAME HAML
STREET ADDRESS . SIRLET ADDRESS
CITY-ST-21° CATY-51-21P
NRE [ belete TTLE [ Change (] Aadition
HAME HAME
STRCLT ADGRLSS SIREET ADDRESS
CITY-ST- 21 ciry-5i-20
Tk O pelgte TIE O Crangs [ Adddtion
HAME HAME
STREET ADDAESS STREET ABDIRESS
CITY-S1-219 CITY-ST-Z1P

12. | hereby cartify that the information suoclied with this filng does net quanfy for the exermptions contained in Section 119, Flerida Statu@s | furtner certity that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporaton or the receiver of trustee ampowerad 1o execule 1his report as required by Chapier 607, Florida Staines: and that my name appears in Block 10 or Block 11
it changed, or on an alfachmenhwith an address, with all othgr like empowsred.

SIGNATURE: _¢ %M;%ﬁﬂ/?bﬂ G608 4oz-Bt=6209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dawlg Frore «




