2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 08:00 AN
DOCUMENT # P00000046139 ST Secretary of State

1. Entity Name

EXAM SERVICES, INC.

Principal Place of Business . r;laiéﬁg ‘Addrass
3009 RANCHETTE SQUARE 3005 RANCHETTE SQUARE )
GULF BREEZE, FL 32563 ' GULF BREEZE, FL 32563 _

—— [INRAU MR NEL T

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo e
59-3664023 Not Applicable’

3 $8.75 Additional
Fee Required

5, Certificate of Status Desied

8, Name and Address of Current Registered Agent

o0y FANGHETTE SO ARE | DO NOT WRITE
GULF BREEZE, FL 32583 i IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — - - - —_
Sugnature, lyped of printed aama of regisierad agent and titie if appiicable HCTE Regidierad Afent sigratue required when reiSlaling) OATE
' — HanaoaSeias —
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.00 MmayBe | 2/720/0G0-80048-004 150,40
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. | [0 Added 1o Fees
10. " OFFICERS AND DIRECTORS "] T
THLE PD
HANE VASEK, STEPHEN M JR.

STREET ADDRESS | 3009 RANCHETTE SQUARE -
CITY-51-2F GULF BREEZE, FL 32563

TITLE viD

HEME VASEK, BARBARA A

STAEET ADDRESS | 3008 RANCHETTE SQUARE
Crv-5T-2p GULF BREEZE, FL 32563

TIME
HAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the informabon supglied with this fiing does not qualify for the exemptions contained in Clapter 119, Flerida Stanaes. | furlhier cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
cf the carporation or the receiver or trustes empowered to execute this report as required by Chagter 807, Florldz Statutas; and that my namz appears in Block 10 or Biock 114f |

changed, or on an attachment with gn address, with & other like empowered. i
SIGNATURE: Eél/( %ﬁ/ S hewor— -~ of /6§54 232 -qaze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR B “Dale Daylima Phone #

= = = — peos - T - e .. T e Ay



