- FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘yCNngEAENT # P97000025468 03-28-2006 90122 007 ***150.00
SHENANDOAH SERVICE CENTER, INC.
Principal Place of Business Mailing Adcress N . Q““ -
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR ’
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
e R RO R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
: 59-3452156 Nat Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired O geae.;esq l‘:fed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name'
NORTH, HEATHER L
25365 COUNTRYSIDE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SIXTH FLOOR

CLEARWATER, FL 33763

City FL ‘ 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 registered agent.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS 1 Detete TITLE PD yChange [ Addition
NAME BOESCH, GARY R HAME Donald Boesch
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. SIXTH FLOOR STREETADDRESS | 25 3 Countryside Blvd 6fh F1l
or-s1-zP | CLEARWATER, FL 33763 cmv-st-21P Clearwater FL 33763
TILE O telete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ elete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TME [ oelete TME CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,.with-a|l other like.

SIGNATURE:

k.ii TDuTBpgscH B fog.  907-726-0 72

SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Daylima Phane #




