2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S30684

1. Entity Nama

BANKER'S SERVICES GROUP, INC.

Principal Piace of Business Mailing Address

3100 NW BOCA RATON BLVD 3100 NW BOCA RATON BLVD
SUITE 108 SUITE 108

BOCA RATON, FL. 33431-6651 US BOCA RATON, FL 33431-6651 US
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PATEK, ROBERT C

3100 NW BOCA RATON BLVD
SUITE 108

BOCA RATON, FL 33431-6651
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8. The above named entity submits this statemant for the purpose of changing its reglstered ofllce or reg:slered agent, or both, in Ahe Sta1e ol Flonda I am fammar with, and accepl

the obligations of registered agent.

SIGNATURE

Signanns, typed or prinied 03T ol ragltiacad agent ard de i applicable. INOTE: Ragistersd Agen! signalura reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elggtion Campalgn Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE PTSD
NAME PATEK, ROBERT C
STREET ADCRESS | 3100 NW BOCA RATON BLVD., SUITE 108
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NAME éff‘i’f S
STREET ADDRESS
CFY-5T-2IP

TITLE

NAME .

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-ST1-2P

TITLE

HAME

STREET ADDRESS
CITY-St-2ip
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12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonda Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same laga! effect as if made under cath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm

SIGNATURE:

iih an address. with all other like empowerad.

rster ¢, (el

7/ 10/0f Sé/-36f-66/6

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caylime Phone #




