2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1

i

DOCUMENT # F97000000613

1. Ently Name

AGENCY RELATIONS SERVICES, INC.

Prncipal Place of Business

PO BOX 260384
TAMPA FL 33685

Maiting Address

PQ BOX 260984
" TAMPA FL 33685

2. Enngpal Place of Business

3. Maing Adoress

Sutte. Agt. ¥, etc.

Suite, Apt. {f, elc.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

AR I T

tst MOCORE CR2ZED34 (10/05)

Apphed For
Mot Applcat

MICHAELS, BONNIE J
1252 HANCROSS LANE
DELTONA FL 32738

Cily & Staie Cily & State ' 4. FE! Mumber
£8-3414668
e Couniry Zip Countty . $8.75 Adaivenar
. i -
s, Canfficate of Status Desred 18} Fee Required
6. Name ond Address of Curtent Registered Agent _ 7. Name and Address of New Registered Agent  °
Name

Sireet Address (P.Q. Bax Number is Naot Acceptabie)

!

iy

|

FL l ZpCade

SIGNATURC

!
!

8. The above named ‘éntitv submits tis staterrient far théipucpose aof changing its cegistered 9ffice or rég?;s,tered agent, or hath, in the Stale of Florida. [am famitiar with, and accss
the obhgations ot registered agent. {

Sigriatue. tyoea ar pooted name of requsteraa agant and filc i pppicatic

INGTE Registored AP Signaturd redhered wiren teinstaling)

DATE

T FILE NOWHS FEE S §150.00 T
- After May 1, 2006 Fea Will Be §550.00. . . .
Make Check Payable to Florida Department of State .

8. Eiection Campaign Financing  $5.00 May o
Trust Fund Cenwibwtion. [0 Added to Feas

OFFICERS AND DIRECTORS

DlChangs [ A

Clchage DA

O Chunée O adam

O Gﬁanne fa

D Crange [ As

10. - . ; ADDITIONS /CHANGES 10 QFFICERS AND DIRECTORS IN 11
TE DV T peiete TLE i ’
NOME ROMERA, NANETTE Nt t
STREET ABDRLSS {4150 ARDWELL WAY SPRCET ABORESS | © HRO0o04REaET
[ OmSTIP | SACRAMENTO CA 95823 areseze || N3R5 SNrEn-014 150,00
TRE DPST T oeleta e !
HAME KENMEY, CHRIS HAME (
STREET ADORESS 19067 ELLIOTT CIRCLE SIREET ADDRESS ¢ )
CTY-51-2° (TAMPA FL 33885 CiTY-51-7P E
Tt 3 baete 1 E
NAME NANE E -
STREET ABDRLSS SSHLLT ADDRESS |
CITY-31-71P CIRY-ST- 711 !
TILE 1 pelete me i
AAME MAME J
STRECT AOURLSS SINECT ARDRESS | |
$iTe-ST-2p CITY- ST- 1P |
e O Detete TME f
HAME HAME !
STREET ADCRESS SIREETABDRESS |
ety 57-7p LY S1-2P 5
Wite 03 Detete T f ClChage [ Ans
RAME HAME i
SIRECT ABORESS STREE] ADDRESS | |
ary-§T- TP LAY -ST-TP ‘E

el ke empowsied.

CX o ot s,

-t

12. | hereby certfy thal the information supplied with this fling does nol gualify for the exemplions cohained in Secticn 118, Flonda Stalules. | further certify that the infermation
mnoicaled on Uns report of supplemsantal report is true and eccurats and thal my signatuce shall have the sane lagal effect as it made under oath, hal { am an officer or director
of the corpuration or the receiver or trustee ernpowserad 1o axecule This report as requ:req by Chagter 807, Flotida Statules; and (hat my name appsars in Block 10 or Block 11
it changed, of on an attachment i

SIGNATURE <

/ 7 PP AT




