«2097 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 350891 Apr 30,2007 08:00 AM
1. Eniity Namo Secretary of State
PROPERTY SERVICES, INC. .
Principal Place of Business Mailing Adcross
8641 BAYPINE ROAD 8641 BAYPINE ROAD
SUITE 1 SUITE 1
AUARIRRHOAEAT TR
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, olg ) Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FE! Numbar Apphed For
53-1417234 Nol Applicable
Zp Country Zip (':oumfy 5. Certificate of Stalus Desired O ?g'ggql':f;g“‘mm
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
REGISTER, S W, JR .
8641 BAYPINE RD Siroot Addross {P.O. Box Number is Not Accoplablo)
STE 1
JAX FL 32256
City FL | Zip Code

8. The abovo named enlity submits this stalomont for Lho purpose of changing ils regislored office or rogistered agent, or both, in the Stale of Flonida. | am familar with, and accept
tho abligations of registered agent.

SIGNATURE
Sgnature, lyped o pinled name of regislered agent and lille r apphcatle. (NOTE: Registered Aganl signature required when remslating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trust Fund Contribution.  []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ceo [ Detete NILE . Clchange [ Addition
NAME REGISTER, SIDNEY W. JR NAME
SIRCET ADDRESs | 8641 BAYPINE ROAD, SUITE 1 STREE] ADORISS _noonT4a2s33
erv-si.zp | JACKSONVILLE FL CiY-S1-71P 5/15/07-20074-008 150,00
THILE P J Deleie " Ol change [ Addition
NAME RETHERFORD, BOB I NAME
SIREET ADDRESS | 4944 MARINER POINT DR STREET ADDRESS
CIY-$1-7IP JACKSONVILLE FL CIY-S1-2IP
e ST [ Delete TIHE [ change  [J Addkiion
NAME REGISTER, SIDNEY W. JR. NAME
SIREET ADDRESS | B641 BAYPINE ROAD STREET ADORESS
oiy-s1-2P | JACKSONVILLE FL CITY-ST-21p
TLE O palete TILE ] change (] Addilion
NAME NAMI
SIREE] ADDRESS SIHEET ADDRLSS
CHY-ST-1IP CITY-SF-2IP
TILE [ petete T Ochange [ Addion
NAME HAME
STREET ADDRESS STREET ADDR $5
CUry-31-2IF cly-st-2p
THiE O pelete ME . O change [ Addition
NAME NAME
STREF1 ADDRESS STREET ADDRESS
Lhy-s1-2Ip CITY-SI- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for tha exempiions contained in Section 119, Florida Statutes. | furither cortify that the information
indicated on this report or supplemental repogkd 0 and accurate and thal my signature shall have the samo legal effact as if made under oalh; that | am an officer or direclor
of the corporation or the rocoiver or lrustog, wired 10 0x IS reporl as required by Chapjor 607, Fiorida Stalutes. and that my name appears in Biock 10 or Biock 11

BT L) G550

SIGNATURE: Date 7 Dayime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR




