FILED

2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 450401 06-03-2005 90004 020 ***550.00

1. Eniity Name

DUVAL SERVICES, INC.

Principat Place of Business Mailing Address 5 .
11645 BEACH BLVD., STE 200 11645 BEACH BLVD., STE 200 N ]
JRCKSONVILLE, FL 32246 US STE 4 ’ 00533 8 0

JACKSONVILLE, FL 32246  US

Sulte, Apt. #, etc. Suite, Apl. #, etc. 05262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
o 59-1536393 Mot Appficable
Zp --Bountry P Country 5. Certificate of Status Desired O $8.75 Additional
4 ) Fes Required
6. Name andtAddress of Current Registered Agent 7..Name and Address of New Reglstered Agent
' Name

STEFANSEN, PAMELA S

11645 BEACH BLVD., STE 200 Street Address (P.O. Bex Number is Not Acceplable)

JACKSONVILLE, FL 32246

City FL 2ip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reg:stared agenl ana tie il sopheanie. {NOTE: Registered Agent signature reguited whan rainstanng) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be ..

Due by September 7, 2005 Trust Fund Contribution. [ added o Fees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3] [ Delete TITLE [ Change [ Addition
NAME MICKLER, ROBERT O NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDAESS
CITY-SI-2IP JACKSONVILLE, FL 32246 CITY-5T-20P
TILE vD 3 Delete TITLE [ change [ Addition
NAME MOSS, FRANCES W. NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-ST-2IP
Tme Voo - _[3 Delete TLE . [J Change £ Addition
NAME MCCURRY Ill, EDGAR W. NAME
STREET ADDRESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS
CITY-ST-41F JACKSONVILLE, FL 32246 CITY-5T-21P
THLE PDS O Delete TITLE [ Change  [] Addition
NAME STEFANSEN, PAMELA S. NAME
STREETADDRESS | 11645 BEACH BLVD., STE 200 STREET ADORESS
CIry-si-2IP JACKSONVILLE, FL 32246 CITY-ST-2P
TILE D [ Detste TITLE [ change [ Addition
NAME BRADFORD, SHERYL . NAME
STREET ADORESS | 11645 BEACH 8LVD., STE 200 STREET ADORESS
CI7Y-st-21P JACKSONVILLE, FL 32246 CITY-ST-21°
MLE AS : ' 7 Delete me - [JChange [ Addiion
NAME LANEY, KELLY ’ HAME
STREET ADORESS | 11645 BEACH BLVD., STE 200 STREET ADDRESS -
Cimy-§1-21P JACKSONVILLE, FL 32246 . CHTY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmemywith an address, with a] other like empowered. .
SIGNATURE: %A/ \/ e e rar) 5/3’//050‘ /[ QoY) 6 53T

i iyurr'une AND TYPED OR PRINTED NAME OF SKGNIN(K OFFICER OR DIRECTOR Daytime Phone ¥
/4l L)
Fal add r Bl ST 4



