2008 FOR PROFIT G‘BRPORATION
ANNUAL REPORT

DOCUMENT # P99000041018

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

FILED
Jan 28, 2008 08:00 A}
Secretary of State

Frincipal Place of Businass

1267 COUNTY ROAD 302
BUNNELL, FL 32110

Mailing Address

P.0. BOX 1869
BUNNELL, FL. 32110

:, DO.NOTWRITE IN THIS SPACE

bl s b C o M e, L, ! L oeaf . L et

VTG MEAR R

01092008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For
598-3578044 Not Applicable

8, Certificale of Status Desired

[} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent i

SAVY, BENJAMIN

25 PINE CONE DRIVE
SUITEZ A

PALM COAST, FL 32164 "

DO NOT WRITE
CIN THIS SSPACE

o

S Ee - . 3

'

8. The above named entity submits tnis statement for the purpose of changing its registered ofice or regisiered agent, or both, in ihe Slate of Florida, ' am familar with, and accept

the obligations of registered agent

SIGNATURE

Signatute, typed or printed name of reqisiered agent and title #f apphcabla.

{NQOTE: Regisiered Ageni signature required whan remstaung)

DATE

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TIILE
NAME

PVST
LEMON, KENDALL A

] A ' oo

se

STREET ADDRESS
CITY-ST-ZiF

1267 COUNTY RD 302
BUNNELL, FL 32110

TTLE

NAME

STREET ADDRESS
CiTy-s1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE LR
NAME

STREET ADDRESS
CITyY-81-2IP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME !
STREET ADDRESS
Cry-ST-2IP

0131 /5-B0032- IJIJb 1"ILI.-L1,

UI'IUHDUQUD ?3

12. | hereby certfy that the infarmation supplied with this filing does not qualty for the exemptions 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 shaii have the same legal effect as if made under oath, that | am an officer or drrector
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

// ST

changed, or on an anac@yn address, with all other Jike empowered.
SIGNATURE: "'M-/ A

3%6-93/ -/27Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Dayhima Phone #




