FILED

” Jan 30, 2008 8:00 am
o8 FO%{,’}SK[TR%%%':&RAT'O" | Secretary of State

01-30-2008 90026 044 ***150.00
DOCUMENT # V58122
1. Entity Nama
PEOPLE'S SERVICE CENTER, INC.
yuv -
Principal Place of Business Mailing Address
107 W. MAIN ST. 107 W. MAIN 57,
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 IS
[ EAER Y R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suile, Api. #, atc Suite. Apl. #. elc. 01242008 Ghg-P CRZE034 (12/06)
Cily & Stale City & Siale 4, FEI Number Apptied For
65-0372117 Not Applicable
Zipp Country Zip Couniry 5. Certificate of Staius Desired 0 Egg gfq:::honas
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HALL, COLETTE
611 JEFFERSON AVENUE Streer Address (P.Q. Box Number is Not Acceplable}
LEHIGH ACRES, FL 33972

Cily FL" Zip Code

8. The above narmed entity submits Lhis stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
he obligations of regisiered agent.

SIGNATURE
Sigratuee. lyned o orled fame of regeseed agent a7 It Zppacanic {MOTE Begeslitrind AGONLSW)XILIC x4 WNOT 22msIzlew} DAlE
FILE NOWI! FEE IS $150.00 9. Election Campagn Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Condriudion. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
Wi PT [ Detete e [ Crange [ Accition
NAME HALL, COLLETTE HAME
Sirer ApORESS | 107 N MAIN STREET SIHEL | ABDRLESS
CITY-S1- 2P IMMOKALEE, FL 34142 CITY-ST 1P
TILE VSD 7 Delete e [T change [ Acdinen
NAME. HALL, COLETTE HARTE
SIRELTADORESS | 107 W MAIN STREET SIREE] AUORLSS
CIY-§1-a9 IMMOKALEE. FL 34142 cuy §1 4P
TiLE VPS 71 Delete e (O Change (] Acaition
NAME BRIERRE. GERALD NAME
SIREETADDRESS | 22610 NIGHT HERON WAY SIREET ADORESS
CHY SI1-21P BRADENTON, FL 34202 CoY SI AP
et O Delete ik [} Change  [J Adgition
NAME NAME
STRFET ADORESS STREET AGDRESS
CiY-S1. 2P CIIY-S1- 2P
Tt O Detee e [l charge [ Addition
HNAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2P Y- s1- 2P
Tk 3 Desete HE [ Change [ Addition
HAML NAME
SIALE] ALKIESS SIRLE] AUDAESS
GHIY-51-21F CIIY-S1-2F

12. | hereby certily thal the information supplied with this filing does nor qualily lor the exemptions contained in Chapter 119, Florida Slatuies. | iariher cerlify that the information
indicated on 1his reporl of supplemenlal report is true and accurale and thal my signature shali have the saine legal ellect as if made under calh; Lhat | am an ol[lcer or director
ol the corporalion or the recejwey or trustee empowered (0 execute this report as required by Chapler 507, Florida Statutes; and (hat my name appears in Biock 10 or Block 111l

changed. or on an aitach ! n address, with all other like em, ered.
. w/M cop/m;ﬁ. et/ //zc_/os’ (239453 eud

.'7‘-11»15 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dait: Dayiere Froe #

a4

SIGNATURE:

s



