2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 657166 Mar 24, 2008 08:00 A
1. Entily Nams
— Secretary of State

ANALYTICAL SERVICES CORPORATICN
Precipal Place of Busingss Manng Address
921 HOSPITAL DR 821 HOSPITAL DR .
NICEVILLE FL. 32578 NICEVILLE FL 32578
2. Principal Fiace ol Business ~ Ne PO, Box # 3. Maing Adgrass

Suite, Apl. ¥, etc. Sute, Apt. #, 6. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-1970211 Not Apphcable
Zp Counsry e Countey 5. Cartficale of Sratug Dasrad O gg'gfqlﬁ?g;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%?Eléi%’d@:¢g:ﬂsg S Sueat Address (P.O. Box Number 1s Nat Acceptabie)

PANAMA CITY FL 32407

City FL. Zys Code

8. The anove named entily SUbmts this statsment for the puracse of changing its regisigred office or registered agent, or zots, in the Swate of Flerida | am familiar with. and accept
the ohligalions of registered agent.

SIGNATURE

Fan s ot of Sonted nass oF regenzead aaect 4 (e anpicace INCTE Fegsirred Agor i € urnler ~euire swon “onsinb gt DATE

i -FILE NOW It FEE: 1$:$150.00. o
el ke o ek et AR . Elacton Camps F \
‘AﬂerMayﬁ;‘ZDQB Fgﬂ W?" 38‘35510.00_ ‘ 9. Electon Camoaign Financing $5.00 May Be

Trugt Fund Contriisunon 1 Added to Fees

Make Check Payablé to Florida Department of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE P T Desere e [ Ciange [ Acduion
NARE JACKSON, PATRICIA § HAME
STREET ADDRESS (314 FAIRWAY BLVD STREET ADDRESS U!:ﬂ:lﬂl:ﬂ:li:' LRTAT
CITY-51-21° PANAMA CITY BEACH FL 32407 CITY-S1-2Ip !:|4.-"DB.f’DEﬁ‘”n:&LH,l'r:‘W ~[115 15[] il
T SVP 5 paete TITLE [ Change  [] Aadition
HAME MILLER, JASON W HATAE
STREFTARDRESS | 7125 N. LAGOON DR. UNITF SIREFT ADTIRESS
CITY-5T-717 PANAMA CITY FL 32408 CITY-§1-21P
TitE (3 Deate L (3 Change [ Addition
HAME HEHE
STREET ADGRESS STAERT ADDRESS }
CITY-ST-21P LITY-ST-ZIP
ILE O peiete Tt G Change ([ Addibion
HAME NAME
STRELT ADDRLSS GTAEET ADORLES
aTy-sr-2p CITY-57-2P
TIHE O pesle TLE I Change (] Aadition
HAME HARL
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY- ST- 2IF
TIMLE [ Deate e O crange  [J Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-211 CITY-5T- 24

12. | hereby certity that the information suppled wath this filing does net qualify for the exemptons contained in Section 119, Fiorida Statutes | furtner certity that e intarmation
indicated on this report or supplemental report s g and accurate ana that my signature snall have the same legal eftect as f made under oath; that | am an officer or director
of the corparavon or the recewver or trustee empowered to execule this report s required by Chapier 807, Figrida Statutes: and that my name appsars in Block 15 or Blogk 11

if changnd, of on aryattac nt with an address, with all geqer Tike empowerec.
R 1908 85067 5313

SIGNATURE: o R e

SIGNATURE AND TYPED OR PRINTED HAMI Of SIGNING OFFICER CR CIRECTOR




