FILED
-Q{ORATION ~ Apr 25, 2007 8:00 am
JRT ecretary of State

2007 FOR PROFIT CO;
ANNUAL RE

DOCUMENT # P99000044705 04-25-2007 90181 025 ***150.00

1. Entity Name

SURBER REPORTING SERVICE, INC.

Principal Place of Business Mailing Address q 0 0 8 (] G 5 Z

804 SW TAMARROW PL 804 SW TAMARROW PL

STUART, L 34957 STUART, FL 34997
04122007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AoPTeaFe

65-0923833 Not Applicable
i ; $B.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Ad&reas of Current Registered Agent

SURBER VICKIL el DO NOT WRITE
STUART, FL 34997 lN THIS SPACE

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

SIGNATURE ;
. L, Signature. lv!')ed or ur:\_nled name of registered agent and litle il applicable. (NOTE: Registared Agent signature required when reinstating DATE
T T & - i S
ﬁFEE'NOWlII FEE 1S $150.00 9. Elaction Campaign Financing $5QO May Be
; After May 1, 2007 Fee will be $550.00 «, Trust Fund Contribution. | Added to Fees
10. . QOFFICERS AND DIRECTORS [
e PD L
NAME SURBER, VWICKI L

STREET ADDRESS | 804 SW TAMARROW PL
CITY-ST-7IP STUART, FLI. 34997

TIMLE

NAME

STREET ADDRESS
CIFY-51-ZP

TI{LE
KAME

aivsiae DO NOT WRITE

i IN THIS SPACE -

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-7IP

TILE

HAME

STREET ADDRESS
CATY-ST-2P

12. | hareby certify that the informaition supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or ruslee empowaerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addres. ith all cther like empowered.
-

SIGNATURE: L1ehT) L S URBER. M’%A,A:: 7Mﬁ

~

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Daytne Phone #




