2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe7000000613 Jan 24,2007 08:00 A
1. Enlity Namo
AGENCY RELATIONS SERVICES, INC. Secretary of State
Prncipal Place of Businoss o Mailing Addross
PO BOX 260984 _ . PO BOX 260384
o o HIIH" ”Mm"" ||WII‘” ||m "{Q ﬂm l'”l l’mmml; " m‘
2. Principat Place of Business - No P.O. Box # 3. Masding Address
Suite, Ant, #, olo Sufle, Apl #. ol 15t MOORE CR2E034 {TO/UG}
City & Slale Ciy & State 4. FEi Number _ Appfied For
58-3414669 Mot Applicable
Zp Country Zp Country 5. Coriificate of Status Dosired O §i‘§§q$ﬂ*°ﬂaf
6. Name and Address of Current Regislerad Agent 7. Mame and Address of New Registered Agent

MName
MICHAELS, BONNIE J
1259 HANCROSS LANE Strect Address P.O. Box Numbar is Nol Acceplable}
DELTONA FL 32738

City FL Jip Code

8. The above named ently submits this slalement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accopt
tho obligations of registerad agond,

SIGNATURE

Saqnafere teped of pended neme o regrstered agert and Hie r appkcable (NG L Regetered Agent egnatuse roquicd whes reaisiabrg) (22013

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Fnancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conributien. [
* N Added i

Make Check Payable to Florida Department of Siate edloFeas
16, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
Wil v T petete i [dchange [ Addition
it ROMERA, NANETTE HARY Bi‘li}{}!’!?iﬁﬂﬂ% 83 -
s AonREss | 4180 ARDWELL WAY SIHEE T ADOVESS SOLATT-BN012-004 150,00
o s op | SACRAMENTO CA 95823 s 01see/Ir-gu0ia-004 120,00
HHE 3213 O pefete T O Change 3 Addition
M KENNEY, CHRIS MANE
SIRTT Aponess | 9087 ELLIOTT CIRCLE it | ABDNI S5
Gy -5E-7 TAMPA FL 33685 . - F uEesEar
e 7 1 Deolete il Flchange ] Additon
NAM: NAMT
SIRLCET ABDAESS SITEE] ABDRESS
CITY 514 P SE P
T ] Detate il Dlcnamge L Addisen
NAMH HAMY
I ADDRESS SIRELT ABIRESS
CiTY §§ P EIF S
Il ) patete It T cuange [ Addigien
HAHE AN
SIFEET ADDRIFSS ST | ARDIESS
CIFY S 2P EIFY ST AP
I M patete i icmange ] Additen
NAME HIML
SIRFET ADDRISS SIELLL ADDRLSS
oTy ST AP oy S0P

12. | horoby cortily that tho information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes, | futther contify that the information
indicated on this report or supplomental report is tue and accurate and thal my signature shall have the samo legal effect as f made under oath; that | am an officer or direcior
of the corporation or the roceiver or rusice empoweared o execute this report as reguired by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block
it changed, or on an attachment wifl1 an addre i of like empowerad,

SIGNATURE: Ca Aﬁﬁme‘s 2 &f 02 FrP- 08

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFTI0%R OR DIRECTOR Cagsre Phore 4




