2008-EOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H84235

1. Entily Narme

SYSTEMS SERVICES AND TESTING, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Busingss Mailing Aridress
714 EVERGREEN DRIVE 714 EVERGREEN DRIVE
R o Hll‘lu Im ’lm Ilm Hlll ‘Hll I]" m” l’l“ NH M”l‘l“ |‘|l,m ” ‘m
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Address

Suite, Apl. #. etc. Sute Apt #, pig, 18t MOORE CHR2EQ34 (10/07}

City & State City & Siate 4. FE! Numbear Applied For

59-2622218 Not Apglicable
r Zi
Zn Country k Couniry 5. Cenrficale of Status Desired X 58.75 Aqditional :
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBB, HAROLD RALPH WILLIAM
714 EVERGREEN
LK. WORTH FL 33461

Strest Addrecs {P.O. Box Number is Not Acceptable)

City

FL 2ip Coda

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or £ote, 1n the State of Florida. + am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Srgnatune, 1y ped of prenad 1ama ol regntead agerlund rie 4 spphcacie. {NOTE Regisitied AZonl eignil e requret wiee reneiilv-g)

DATE

8. Electon Campaign Financing  $5.00 May 8e

Trust Fund Contribution.  T]  Added to Fees

10. OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Detete TILE [JChange  [_] Acdition ‘
NAME COBB, H.R.W. NAME L i

STREET ADDRESS | 714 EVERGREEN DR STREET ADORESS 03 ,-[11 %':j:-:']%'ﬂ:gg%lﬁb ~013 158 |
oTY-sT-2P | LAKE WORTH FL CITY-ST-2IP R 9 SBT3

TE D [Z Deiete Tme [ change ) Addition
HAME COBB, JOHN HAROLD ROBERT HamE

STREET ADDRESS | 3955 MT ALBERTINE WAY STREET ADDRESS

CITY-57-21P SAN DIEGO CA CITY-ST-20F

TIRLE 5 [T Daete 1ML [ change [ audition
NAME COBB, SHEILA M ' ’ ’ “F e T

STREET ADORESS | 744 EVERGREEN DRIVE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33461 CITY-5T- 21

MLE D O pelete T G Change [ Addition
HAME PRYCR, DOROTHY ANN MEME

STREET ADCRESS (811 DOUGLAS DRIVE STAEET ADDRESS

GITY-ST-2P NORMAN CK 73069 CiTY-51-2IP

T1LE [ peate TITLE [ Change  [J Addition
HAME KAWL

STREET ADDRESS STREET ADDRESS

ITY- ST 21 ChY-ST-21p

TITLE O delete TITLE [ change [ Addiban
NAME NAME

STREET ADDRESS STAEET ADDRESS

oY -ST1-21P CITY-5T-21P

12. | hereby certfy that the informaticn
mdlcated on this report or supple
of the corporason or the recenver
it changed. or on an attac ;

SIGNATURE:

eTIGTf

h this filng doas net qualify for the exemptions contained in Seclion 119, Florida Statutes | furinar certity that e intormation
is rue and accurate ana that my signature shall have the same legal eftect as f made under oath; that | am an officer or directur
o'empowered 1o exectle this repon as required by Chapier 807, Flarida Siatutes: and ihat my nare appears in Biock 10 or Block 11
dddrass, with all other ke empowerad.

Haemy R W ColRB

MaR

| 200% (se,ns%s 791

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawg I.'.luﬂ Fhore x



