2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am

G25755 .
DOCUMENT # : ecretary of State
TECHNICAL MANAGEMENT SERVICES, INCORPORATED 04-20-2007 90087 008 =1 30.00
Principal Placc of Business Mailing Address
10609 BRESIER CT" 5455 S SUNCOAST BLVD
HOMOSASSA FL 34448 PMB #
| NIRRT
2, Principal Placc o RBusmess No P.O. Box # 3. Mailing Addross
A3l Kiwwee £b. |
Suite, Apl. #, ole. Suile, Apl. #, clc. 1st MOORE CR2E034 (10"06)
Ci z:a;g 8 o aY ‘l" X Cily & State 4. FEl Numbor 59-2263673 ﬁgfgiiﬁibm
2
le’?éo l{ g Gounlry Zip Couniry 5. Cerlilicate of Status Desired D———gg;gesqt‘:?s:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON’'S PHARMACY
7655 WEST GULF TO LAKE HWY. Stroel Address {P.Q. Box Number is Not Acceptlable)
PO BOX 1018
CRYSTAL RIVER FL 32629
City Zip Code
FL

8. The above named entity submils this slalement for the purpose of changing ils rogistered office or regislorad agent, or bolh, in the Slale of Florida. | am familiar wilh, and accenl
Ihe obligalions of regislered agent,

SIGNATURE

Sxynnture, typed or punled name o registered Aganl Bno Lo r annhcayle, (NCTE. Regisiered Agenl signaluse regured when feinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 ’ ‘?ri(s::I!?Er?ciagcr))rilr?guigj.nm% ffdg?o“ng °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt PD [ pelete T [ Change (] Addition
NAME LUTKEHAUS, T C NAMI
sIn 1 anoREss | 2316 RIVER RD. SIRIL| ADORESS
ore s1-zp | GRANBURY TX 76048 GIY-S1- AP
illit VED O pelete i T Change  [] Addilion
NAME LUTKEHALUS, M J MAMT
SINFTTADDRESS | +O800-BREGIER-EF sentaoness | 2 31 {p RNE £b.
CIY-s1-71F HOMOSASSA FL 34448 CUY 51 /p GQHN 8u Y Tx 7(90 ‘f g
it O pelete ! ! [ change [ Addition
NAMI NAMI
SINLET ADDRESS SIALET ADDRESS
cily si-2p ony sioap
1t 1 pelere i [ change (] Addition
NAMT NAME
SIRET ADDRESS STREET ADDRLSS
ity s1-1p euy-S1 AP
Nt 1 polete N [ change [ Addition
NAMI NAMI
SIRCTADDRESS SIRLET ADDRESS
CHY s(-2IP CIY-$1-7IP
I [ Delele Tt [ Change  [J Aadilion
NAME NAME
SIRLFT ADDRESS SIR | ABDRESS
Iy Si-ZP cily s1 e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicalad on lhis report or supplementai report is ue and accurale and that my signaturo shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or uslee empowaored to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an addross, with all other like empowered.

Melody J. Lutkehaus , Vjce-President
4/13/07

SIGNATURE:  “2Vlededty 4. ea’ £17-A719-151/

SIGNATUHE AND TYP, PRITED NAWIE OFJSIGNING OFFICER OR DIRECTOR Data Caytane Phge ¥




