2007 FOR PROFIT CORPORATION

»

ANNUAL REPORT

~—

FILED
Apr 20, 2007 08:00 A

DOCUMENT # P97000025468

1. Entity Nama

SHENANDOAH SERVICE CENTER, INC,

Secretary of State

Principal Place of Business

2536 COUNTRYSIDE BLYD.
SIXTH FLOOR
CLEARWATER, FL 33763

Meiling Addrass

2536 COUNTRYSIDE BLYD.
SIXTH FLOOR
us CLEARWATER, FL 33763
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i| 5. Certificata of Status Desirod J

02092007 No Chg-P CR2ED34 {11/05)
4. FE[ Number Applied For
59-3452156 hol Applicabila
$8.75 additional

Feg Required

6. Name and Address of Current Reglstered Agent

NORTH, HEATHER L
2536 COUNTRYSIDE BLVD. -
SIXTH FLOOR g
CLEARWATER, FL 33763 .
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8. The above named entity submits this statement for tha purpase of changing its registered office or ragistered agent,

the obligations of registered agent.

or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registerad sgent and bile H appicatie

(NOTE. Registaraed Agant signabue raguired whsn renstaung)

DATE

9, Elaction Campaign Financing

WIIL F 150.
FILE NO EEISS o2 Trust Fund Contribution,

After May 1, 2007 Fee wlll bhe $550.00

$5.00 May Be

Added 1o Fees

7. OFFICERS AND DIRECTORS T T
bate, T

TILE PD

HAME BOESCH, DONALD

STREETADORESS | 2536 COUNTRYSIDE BLVD. SIXTH FLOOR
CITY-§T-21P CLEARWATER, FL 33763

TILE

NAME

STREET ADDRESS
CATY-S1-2IP

TINE

NAME

STREET ADDRESS
cuy-8l-ze

TNE

NAME

STREET ADDAESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tms B
NAME I

STREET ADDRESS
CITY-81-21P .

CIEN

R

12, | hereby certify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is rus angaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i g as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ol the corperation or the receiver ar frustea empawerad Tlexacutg
changed, or an an attachment with an adgres i

SIGNATURE: o

419/

7277260726

SIGNATURE AND TYPED OR PRINTED NAME Oiﬁ! ING OFFICER OR DIRECTOR

Oats

Daytma Phons #




