2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000107610

1. Entity Name

LADY BUG SERVICES, INC.

Principal Place of Business Mailing Address
6254 POWERS AVE PO BOX 19971
85 IACKSONVILLE, FL 32245-9971

JACKSONVILLE, FL 32217

||III|IIWI|I|IIIIIIIIIIFIIIHIII!IIHIIIIIII\ TG

01072007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (oo _ M

59-3547889 Not Applicable
5. Caoriificata of Status Desired F. Ega;esq lA:\h'-t::idlﬂo:maI

§. Name and Address of Current Registered Agent

MOSELEY STRATTON, PAT DO NOT WRITE

371 CIRCLE DRIVE NORTH

ST AUGUSTINE, FL 32207 IN THIS SPACE

8. The above named sntity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prnted name of regestered agent and Kt I applcable. {NOTE: Rogisievad AQont Sipnacurt rocymed when reastiing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, CFFICERS AND DIRECTORS |
TLE P '
NAME STRATTON, PATRICE M

STREET ADDRESS | 371 CIRCLE DRIVE NORTH
CITY-§3-2IP ST AUGUSTINE, FL 32207

TITLE . LA L0 -- -
WA § (419707500
STREET ADDRESS .

CITY-St-21P

TIMLE
RAME

e | DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

HILE ’ N
NAME

STREEY ADDRESS
CTY-ST1-2IP

TIRE

NAME

STREET ADDRESS
Oy -51-2P

+

]

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental raport is trve and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered [0 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: Lo ¢/-)-07 () VS-1vy

OF SIGNING OFFICER OR DIRECTOR =" Daytime Phone #

AND TYPED OR PRINTED NAME

Apr 10,2007 08:00 A
Secretary of State




