2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # P03000140523

1. Entily Name

24/7 MANAGEMENT SERVICES INC.

.
FUETN
= Ed

Principal Flace of Busingss

17 GREENVALE DRIVE
ORMOND BEACH FL 32174

Mailing Adtdress

17 GREENVALE DRIVE
ORMOND BEACH FL 32174

2. Principal Placc of Busingss - No P.O. Box #

3. Maiting Address

Suitc. Apl #. clc

Suie, Apl. #, elc.

Feb 12,2007 08:00 AT

FILED

Secretary of State

IMNERERRMARL

1st MOORE CR2E0Q34 (10/06)
City & Stala Cily & Stale 4. FEI Number —  _ .| TappliedFor
7-1479984 |
3 998 Nol Applicable
Z C I Z
P ouniry » Counlry 5. Corlificato of Status Desired O $8.75 Addwonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
Nama

PEDERSEN, MICKY

17 GREENVALE DRIVE
ORMOND BEACH FL 32174

Street Address (P.O Box Number is Not Acceptabla)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or bolh, in the State of Flonda. | am iamiliar wilh, and accept

the obtigations of regislered agonl

SIGNATURE

Segnaiure, yusd or prnied nams of registpred agent and Lile ¢ acalguble

(NOTE Ragstergd Agen signawra rgqured when ranginhing;

paE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check nga_b!e to Florida Department of State

9. Elecuon Campaign Financing

Trusl Fund Contribution.

$5.00 May Be

(I Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD [ Delete 1t O change  Z] Adailion
NAM, PEDERSEN, MICKY NAME Uo0oo0e31 7l

siviaconss | 17 GREENVALE DRIVE STRLIT ADDRLSS 02/20/07-30061-0158 150,00

CITY-SI- 7IP ORMOND BEACH FL 32174 CIY-81-7IP

Mie [ Delete T [ cnange ) Adaiton
NAMI. NAMI

ST 1 ADDRE 85 STRHE 1 ADDRE 8§

CIY-S1-7IP CIv-81- 721

my 1 peinta T - .O-change. [ Addition.] .
NAME NAME

ST ET ADDRISS SINEE [ ADDRTSS

any-$1- 21 Y- 81 7IP

e 3 Delete TILL [ change 7] Addulion
NAMI hAML

SIR [T ADDRLSS STRILI ADIRE §5

CITY-ST-7IP L CITY-51- 2P

Tt 1 Derele L Ocnange ] Addition
NAME NAME

SIRITT ADDRI 88 STRLL | ADDF 85

CINY-57-2IP CHY-SI- 7IP ]

mr ] Deloe 1. [ change ] Addition
NAME NAMF

RIM T ADDHI 88 STREE] ADDRLSS

CIIY- S1-7IP CiTY-55-2IP

12. | nercby corlify that the information supplied with Lhis filing does not qualify for the excmplions conlained in Seclion 119, Florda Statules, | further certify that the informalion
indicatod on this raport or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tho corperation or the raceiver or rustee empowared lo oxeculo this roport as required by Chapter 807, Florida Slatules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachment with an addross, wilh all other liko empowered.

SIGNATURE: W

ety Fereiwr?

280~ , 3%

383 - F P

R e T I ETs D PIESA T I Bl B BaEE i Eob /e hot v il 1om = P r Tm Teprs B T o by

=

=

S M . &




