2008 FOR PRO FILED

-k

B RO AL REASIRATION Feb 11, 2008 08:00 A

DOCUMENT # $99062

1. Entity Name
VIEWER SERVICES, INC.

Principal Place of Businass Mailing Addrass
2155 N. STATERD 7 2155N. STATERD 7
MARGATE, FL 33063 US MARGATE, FL 33063 US

N B

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Rophed For

65-0323197 Not Applicable
- ] $8.75 additional
5. Cartificale of Stalus Desired ] Feo Required

6. Name and Address of Current Registersd Agent

I EATES rovor DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad nama of registered agent and tie if apprcapie (NOTE. Regisiered AQen signaiurs required when resnstating) DATE -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TITLE D
NAME STEVENS, WALTER A

STREET ADDRESS | 2155 N. STATE RD 7
CITY-ST-2iP MARGATE, FL

TITLE

NAME ;
STREET ADDRESS DE.""%?]?EE%D&:{

CITY-§T-2iP

2542
057-

2
TR

013 150,00

THLE
NAME

e s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8r-2p

TIHE

NAME

STREET ADDRESS
GiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2tP

12. i heraby cermg that the mformation supplied with this hlug doas not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or (he receiver or trusiee empowered ic execute this repon as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Bleck 11 if

po» -

changed, or on an attachment with an address, with all g
Z 2.1-0% CEH Q9. 30D

SIGNATURE:
yl’e OF SIGNING OFFICER OR DIRECTOR Dayvrne Phone #




