FILED
FOR ;g«;;;;;ggg;gg:ﬂﬂ" . Apr 23, 2008 8:00 am

DOCUMENT # . PQ@OODO o031 ecretary of State

1. Entity Name (04-23-2008 90021 002 ***150.00

AR qnclem oo} ServiceyIne.
T2+ 393- 4300 Buss: &

DO NOT WRITE IN THIS SPACE 40077649

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. CR2E034B (5/07)
City & State City & State umb ", Aoplied For
g%%L(’ Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired O $8'75 A}jdithnﬂI
Fee Required

7. Name and Address of Current Registered Agent

Name .

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

’ . ) City FL Zip Code

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

SIGNATURE‘ M(Ay’ 7%770»@' L’L IJG/UE?

Signature. typed of ONNeC Name of regrstered agent and ttle f Zoplicable (MOTE: Hegislered Agent signature required when reinstatng) BATE }

January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

iTLE Ownie / Pr Qs; dt“‘\- A
NaME J X sSlander Pool Sevyy L Jiﬂc-/ﬂft‘""-"lw'm‘*w"“

STREET ADDRESS
{0bbY 53Pve-N.
CITY-ST-2IP Sy Peye- \:\.‘ BQ'SF’Dﬂ

G

THLE

NAME

STREET ADDRESS
CiTy-Si-2Ip

TITLE
HNAME

— N DO NOT WRITE

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made umder cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




