FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P95000043381

1. Entity Nama
SCHEDULING SERVICES INC., OF FLORIDA

Principal Place of Business Mailing Address
242 STRATHMORE CIR PG BOX 701092
KISSIMMEE, FL. 34744 STCLOUDS, FL 34770

KA

01252008 No Chg-P CR2EQ34 {11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE  |+one

59-3317348 Not Applicable
- : $8.75 Additional
o ) B 5. Certificate of Status Desired Fee Required
6. Nama and Address of Current Registered Agent R ) . ?

JMNEON WADEE IR, | DO NOT WRITE
ORLANDO, FL 32806 IN' TH'S SPACE .

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed oF prinind narme o regisiered Bpen) and tie it spphcable. {NOTE: Registered Agenl s.gnajure required when reinslaling) DAYE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will o $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS ] T R = .
TITLE VSD 1 - SR R AL . ‘, D

NAME FETTEROLF, KAREN , Lo T Co e
STREET ACDRESS | 242 STRATHMORE CIR ; ’ : : ’
OTV-5T-7P | KISSIMMEE, FL 34744

L PTD , liJDunD )
NAME FETTEROLF, DONALD ) ' 1431 /08-80
STREET ADDAESS | 242 STRATHMORE CIR '
CITY-ST-2P KISSIMMEE, FL 34744

34
H19-

LD—~.1
!._J

=

) R
Py

[ |

[ w]

-

-]

L0

TME
HAME

s DO NOTWRITE "~

e | IN THIS SPACE

STREET ADDAESS ) i
CITY-5T-2P . - ‘ o .

TITLE
NAME , o .
STREET ADDRESS ) o o . .
CITY-ST-21P VU e L e Do ’ .

-

T'I“.E . ' . : .. l‘ . - .
NAME o
STREET ADDRESS

1‘..
CITY-ST. 2IP '

12. | hereby certify that the information suppliad with this tilin é; does not gqualify for the axamphnns containet In Chapter 119, Florida Statutes. | tunhar cemiy that the intormation
indicated on (his report or supplemental report is true and accurate and that my signature sha have tha same legal effect as if made under oath; that | am an officer or diracior
of the corparation of the receiver of trustee ampowered 1o exacute thig report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an at:{gh ent with ddress, with all mharblll_(a,a powered, — ‘ )
SIGNATURE: )4 '9@’/' 2Ly L2508 T304 3030

SIGHATURE AND TYMED DR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytims Phone #




