2007 FOR PROFIT CORPORATION
»+ ANNUAL REPORT FILED

DOCUMENT # P99000041018

1. Entity Name
ALL SERVICE OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address
1267 COUNTY ROAD 302 P.0. BOX 1869
BUNNELL, FL 32110 BUNNELL, FL 32110

IR ENW IV

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

59-3578044 Not Applicable

$8.75 Additional

5. Cerificate of Siatus Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

25 PINE CONE DRIVE | - DO NOT WRITE
gkﬂfé&sx FL 32164 ' . ~ IN THIS SPACE

8. The above named enbty submits this statemertt for the purpose of changing its registered office or registered agant. or both, in the State of Flonda. | am familiar with. and accept
the obligaticns of registered agent

SIGNATURE .
Signature, typed or priniad name of regrsterad agenl and tlla it apphicadle (NOTE Rapistered Ageni signafure required whan roinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution (I Added to Fees
10. . {QFFICERS AND DIRECTORS ] : : !
TmE PVST
NAME LEMON, KENDALL A

STREET ADDRESS | 1267 COUNTY RD 302
CITY-S1-21P BUNNELL, FL 32110 . ‘ "

TITLE
NAME

STREET ADDRESS | . . 2 UUUE’DUSB;%I"’P '
CTY-ST-2F 01/13/07-20061-021 150,00

TITLE
NAME

st DO NOT WRITE

~IN'THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Jan 19, 2007 08:00 AM
Secretary of State

12. | nereby cedity that the information supplied with this filing does net qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an ofhicer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapler 607, Florida Statwies; and thal my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all other Iike empowerad.

SIGNATURE: Kookl Vol . s ///%& 356 - 77/~ ¢Ld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal " Daytime Prone #

7




