2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2008 8:00 am

DOCUMENT # P98000103696

1. Entity Name
BUDGET NOTARY SERVICES, INC.

Principal Place of Business Mailing Address

5524 APALACHEE PKWY. P.0. BOX 5797
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32314

k L

.

ecretary of State

04-29-2008 90087 009 ***150.00

A

2. Principzi Place of Business - No P.C.. Baox # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3556497 Not Applicable
Zip Country Zie Country 5. Certilcate of Staius Desied ~ [] $8-75 Additional
_ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BERGER, KERRY E
4155 A BREWSTER RD
TALLAHASSEE, FL 32308

Name

Strest Addrass (P.0. Box Nurnber is Nat Acceptable)

City

FL | Zip Coda

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt

SIGNATURE

Signatura. typed ar printed narne of registered agent and ue if epplicable, {NOTE: Registered Agant signeture reguired when reinstating)

CATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P 3 Delete TLE [ chenge [ Addition
NAME TAYLOR, DEBRA NAME
STREET ADDRESS | 8910 MAWICK LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY-ST1-ZIP
TinE 8T 7 Delete TITLE O change [ Addition
NAME DIESTELHORST, JACK NAME
STREET ADDRESS | 2701 EVERETT LN STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-51-7iP
TLE v O] Delets TME B Crange [ Addition
NAME SOLOMON, DEERA NAME
STREET ADDRESS | 3463 GENTLE WIND WAY smeeraooress | G X ?1'063 2 Penkden
CmY-sT-4P ) TALLAHASSEE, FL 32317 CIy-s3-4p Toledhasse. AL 22510
Hyts 3 petgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T7-2IP CITY-ST-2P
TIILE [ Delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-7IP
JITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated or this report or supplemenial report is trus and accurata and that my signature shall have the samae lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment withhn addrgfk, wilﬁl ot.her like empawered.

SIGNATURE:

\{/7.\"‘/5(2

212 FI3Y

SIGN. E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

Daytsme Phone &




