2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017325

1. Enlity Name

FLORIDA CENTRAL SERVICES, INC.

FILED

07 JAK30 PHI2:56

Principal Place of Business Mailing Address SECRETARY OF S1AIL
2775 CATHEDRAL DRIVE P.0. BOX 20875 TALLAHASSEE.F LOR
LOT 318 TALLAHASSEE, FL 32316

TALLAHASSEE, FL 32310

2 Princ‘\pal Place of Business - No P.O. Box # 3. Mailwng Addrcss HIlHIll “l |”|\ |’”| ||”| |||“ I||” |I’|1 ”I” ‘llll m'l Vl” lwlll N ’I”

Suile, Apt. #, etc. Suite, Apl. #. otc.

uile. Ap P 01302007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3298914 Mol Applicable

Zi Count Zi Count i

P b4 P ountey 5. Cerificate of Status Desied ] 96-73 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SANCHEZ, MIGUEL
2775 CATHEDRAL DRIVE LOT 318 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. # am familiar with, and accept
ihe obligations of regisierad agent.

SIGNATURE
Signature, typed of printed narma of raqistered agent and title if applicable (NOTE Regisiered Agent signature sequired when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Ganpaign Francing - _ $5.00 maysd 1) DE\-"‘%T" 14011
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 1o P 7 1 8 /07-~11028--025  ##150. 00
1. CFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete TILE Secretary [ Change 31 Addition
NAME SANCHEZ, MIGUEL HAME :
Frost, Josephine
STREET ADDRESS | 2775 CATHEDRAL DRIVE LOT 318 STREET ADDAESS 4820 Bri ttany Blvd
CITY-ST-7IP TALLAHASSEE, FL 32310 oY -ST-21P -
Tallahassee,— 132303
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
THLE 3 Delete TITLE {J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S7-2iP
TLE 1 Delete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-5T-20F
TITLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-S7-2P
NILE 1 pelete WiLE [change [ Addition
NAME HAME
STREET AOCRESS STRECT ADDRESS
CITY-5T-ZiP CITY-5T-21P

12. i hereby certify that the information supplicd with this filing doos not qualify for the exemptions containcd in Chapter 118, Florida Statutes. | turther certity that the information
indicated ar (his report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered mﬁm report as required by Chapter 607, Floridla Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with thenlike empowcred.
SIGNATURE® - / g 2L-20 - &’Z/QQ@ \ 257- 875

7

SIGNAT D TYPED OR PRlab,m&. OF JIGNING OFFICER OR DIRECTOR \ e Prore §




