FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000107610 - g 02-06-2008 90025 020 ***150.00

1. Entity Name .
LADY BUG SERVIGES, INC.

Principal Place'of Business Mailing Address b{
6254 POWERS NVE PO BOX 19971 400135

85 JACKSONVILLE, FL 32245-9971
IACKSONVILLE, FL 32217

il — L

JHANEARR

Suite, Apt. ¥, ale. Sulte, Apt. #, 2ic, 01252008 Chg-P CR2ED34 (1_2be)-
City & State City & State 4. FEI Number Applied For
59-3547889 Mot Applicable
Zi i .
® Country e Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSELEY STRATTON, PAT
371 CIRCLE DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32207

Vo

. City FL ‘ Zip Code

y

8. The above named aﬁl'ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typext or printed name of registered agent and kile It applicable. {NOTE: Registered Agent signature required wien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Contribution. 8 Added to Fees
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O] Delete THILE [ change [ Addition
NAME STRATTON, PATRICE M NAME
STREET ADDAESS [ 371 CIRCLE DRIVE NORTH STREET ADDRESS
GITy-Si-2I ST AUGUSTINE, FL 32207 Ciry-si-2ip
TIME [ Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CiTY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ACDRESS
CITY-51-2IP CITY-ST-71P
e 7 pelere HILE [ Change T Addition
NAME NAME
STREET ADDRESS . _ || smeeTavoRess | R —
CITY-ST-2iP CITY-ST-2IP
TILE O3 Delete THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2P
TLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the receive Iru%tge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or lock 11 if

changed, or on an attachment n Wi‘@'\l"‘ i t‘ gr ’
4 %‘D’\ . '

SIGNATURE: NS J =0z T0Y-735 A%y

SIGNATURE AND TYFED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




