FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F76388 Secretary of State
1. Entity Name 04 oy
oML SERVICES, ING. - “ 06-04-2008 90009 043 ***541 25
Principal Place of Business Mailing Address

8966 BELVEDERE RD PO BOX 210008

WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421-0008 US -

| -IllllillﬂllIIIIIlliIIIIIIIlIIIIiII]IIIIII]IIlIIIIIIlIIIlll]IIIIIIIIIIIIIII

05062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

59-2253960 ; Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

PR DO NOT WRITE
W PALM BCH, FL 33411 |IN THIS SPACE

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

SIGNATURE
Signature, typed o prinied name of registered agent and tiths if appbcania. (NQTE; Registerad Agoent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Soptember 12, 2008 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIMLE PD
HAME CONKLIN, FRANKLIN J

SIREET ADDRESS | B966 BELVEDERE RD.
CiTY-S¥-2IP W. PALM BEACH, FL

TIMLE

NAME

STREET ARDRESS
CITY-SE-2IP

TME
NAME

e s DO NOT WRITE

TTLE )

g --IN-THIS-SPAGE -—-—

STREET ADDRESS
Ciry-ST-21P

TINLE

NAME

STREET ADDRESS
CIvY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this m does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion ar the receiver or trustes 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 attachmen}with an address, with all other like empowered.

SIGNATURE: = ostouls s 7932492

7 IGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phons &




