2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # 657166

1. Entity Name
ANALYTICAL SERVICES CORPORATICN

Secretary of State

02-16-2007 90029 019 ***150.00

Mailing Address

921 HOSPITAL DR
NICEVILLE, FL 32578  US

Principal Place of Business

921 HOSPITAL DR
NICEVILLE, FL 32578 US

q““lﬂﬂ“g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(RO RATRRAR RO ERR

Suite, Apt. #, etc.

Suite. Apt. #, etc. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
591970211 Not Applicable
- i It
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, PATRICIA §
314 FAIRWAY BLVD
PANAMA CITY, FL 32407

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

City FL ] Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

nature, typed of prinfed name of registaraa agen: ana ke It ar plicable,

(NOTE: Registered Agert signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
" After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 vay 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oetete TITLE O Change  {_] Addition
NAME JACKSON, PATRICIA S NAME

STREET ADDRESS | 314 FAIRWAY BLVD STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-5T-21p 4

me - | SvP O Dekete e s , A hange [ Addition
e CONMDOS, SHADETRE e Taso~\W. Milley

STREET ADDRESS | 7125 N LAGOON DR., UNIT F STREET ADDRESS

Giv-st-2P | PANAMA CITY, FL 32408 oiv-51-2p GM&- Qdd rngme

TILE [ Delete TITLE ! O n 'L/ [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-51-21P CTY-5T-217

TIE 3 Detete TITLE O change (] Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-$T-21P

TITLE [ oelete THLE CJChange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZIP

TITLE [ Dalste TITLE [0 Change  [CJ Addilien
HAME NAME

STAEET ADDRESS STREET ADORESS

CIY-S1-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplermnenial report is irue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direr;tor
of the corporation or the receiver or trusiee empowered 1O execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it

with an address, with all other like empowered.

changed, or on an aitachm

SIGNATURE:

L1407 {0418 593

SIGNATURE AND TYPED OR PRINTED N,

F OF SIGWRG OFFICER OR DIRECTOR Daty

Caytima Phone #




