FILED
2005 FOR PROFIT CORPORATION Mar 16, 2003 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P95000043381 03-16-2005 90032 042 158.75
1. Entity Name
SCHEDULING SERVICES INC., OF FLORIDA
Principal Place of Business Mailing Address
242 STRATHMORE €IR PO BOX 701092
KISSIMMEE, FL 34744 ST CLOUDS, FL 34770
R S AR EAC AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
58-3317348 Nol Applicable
Zip Country Ze Country 5. Certiicate of Siatus Desired B feaeggq Addlional
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, WADE F JR.

2901 CURRY FORD RD STE 212 Street Adgdress (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32806

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed o printad nama of registered agent and title i applicabla. {NCTE: Regsiered Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
IME PVST Delete MmE PIT/D O change  Jf addion
NAME FETTEROLF, KAREN NamE FETTEROLF, DONALD
STREET ADDRESS | 242 STRATHMORE CIR STREET ADDAESS 242 STRATHMORE CIR
orv-s1-zp | KISSIMMEE, FL 34744 ciy-st-e KISSIMMEE, FL 34744
TnE D [ elete TIILE VISID K change [ Aadition
NAME FETTEROLF, KAREN NAME FETTEROLF, KAREN
STREETADDRESS | 242 STRATHMORE CIR STREET ADDRESS 242 STRATHMORE CIR
CITY-ST-2P KISSIMMEE, FL 34744 Ciry-S1-21p KISSIMMEE, FL 34744
TITLE [ petete TIMLE [ Change [} Addition
HAME NAME
STAEET ADDAFSS - " STREET ADDRESS T B
CITY-ST-2IP GITY-51-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE O Ccange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-20P CITY-§3-2IP
THiLE O3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATU REM@ DONALD M, FETTEROLE 3-14-05  407-344-3030
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate DOaytme Phore #




