FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000003720 05-12-2008 90026 021 ***150.00
1. Entity Name
SERVCO, INC.
Principal Place of Business Mailing Addrass IR
1111 TUSCANY DRIVE 1111 TUSCANY DRIVE ) R
TRINITY, FL 34655 US TRINITY, FL 34655 US . o
Suite, Apt. #, elc. Suite, Apt. #, alc. 05082008 Chg-P CRE034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0551028 Not Applicable
Zp Country i Country 5. Cerliicate of Status Dasired [ $8-1°3 Additional
Fee Raqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name -
BROSIOUS, JAMES
1111 TUSCANY DRIVE Street Address (P.C. Box Number ig Not Acceptable)
TRINITY, FL 34655
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.
pr—
soNATUREALPInes . SewS wOwS
Signature, typed or printad nams of rag) agent and titte it G (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [ Change [ Addition
NAME BROSIOUS, TARIL NAME
STREETADDRESS | 1411 TUSCANY DRIVE STREET ADDRESS
CITY-57-2IP TRINITY, FL 34655 CITY-§T-71P
Tme P 1 Detete TLE O crange {1 Addition
NAME BROSIOUS, JAMES E NAME
STREET ADDRESS | 1111 TUSCANY DRIVE STREET ADORESS
CITY-ST-2IP TRINITY, FL 34655 P CITY-ST-2IP
me VP ’zﬁme TME DIChange () Additian
_NamE _| BROSIOUS, CHAD . NAME
STREEF ADORESS | 3875 RIDGEVIEW CIR STREET ADDRESS
CITY-5T-2IP JORDAN, MN 55352 P oITY-ST-2IP
TITLE VP /Eﬁele TITLE [J Change  [7] Addition
NAME BROSIOUS, MATTHEW HAME
STREET ADDRESS | 10706 RUFFENO CT STREET ADORESS
CITY-SY-2P TRINITY, FL 34655 CITY-ST-7P
TITLE O Delste TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TTLE {11 Detete TILE [ Change (] Adeition
HAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-UP CITY-ST-2P
12. | hereby certily that the information supplied with this fiting does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal sffect as if made under oath; that | am an otficer or director
of the carporation or the receiver or trustee empowered 10 g 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 attachmant with an address, with all empowered
-
SIGNATURE: - s // '8 ?227-Y5se-28/8"
ATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ’ v Date Daytera Phone 4

~/



