2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 08, 2007 8:00 am

J17137
DOCUMENT # | Secretary of State
! ek
HUMAN RESOURCES DEVELOPMENT SERVICES, INC. 02-08-2007 90058 005 *7150.00
Principal Place of Businoss Mailing Address
609 ST JOHNS AVE P.Q. BOX 1864
PO -Beneraodt PALATKA FL 32178-1864
2. Principal Place of Business {No P.O. Box # 3. Mailing Addross ]
09 St Johns Boe . | Y
Suile, Apt. #, elc. Suile. Apl. #, elc. [_\ R ( (G (/ | 15t MOCRE CR2E034 (10/06)
p&yl&gfle l a P’L— Cily & Staic N 4. FEINumber  gg nepicgs Qiialic;zble
§)2 I 1 -1 Coun&s Zip Couniry 5. Corlificale of Slalus Dasired a ?i'gfqagsgional
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registered Agent
Namo
WEAVER, JOHNNIE M
609 ST JOHNS AVE Sireel Address (P.O. Box Numbser is Not Acceptablo}
PALATKA FL 32177
City FL Zip Code

8. The above named'onlity submils this slaioment for the purpose of changing ils ragislerad office or regislered agenl, of beth, in the Siate of Florida, | am familiar with, and accopt
the obligations of registered agenl.

s

SIGNATURE

Signature, lyped or oonted aare of regisicred agent ana e r applcatle (NOTE Repsiereg Agesl sgnalye required when reinsiahng ) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 ) iﬁzfgzrijagm?ﬁuﬁmm[% fdsd:aod?o'\gaeif )
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i, PTP_ L ] pelete 1 [C] Change  [C] Addilion
NAM WEAVER, VICKY NAME
sIRrT aporrss | 101 LITTLE ACRES DRIVE SILL T ADDIY 55
CHY-ST-2IP PALATKA FL iy 1 AP
ni VS O pelete mi [ change T Addilion
N WEAVER, JOHNNIE M NAM
sielapopess | 101 LITTLE ACRES DR. STHET ADDI 85
Y- SI-2p PALATKA FL iy S1- 21
1 [ Delete i [ thange [ Adgition
NAML. NAMI
STREET ADDRI $S SIRCET ADDIY S5
TEv-star | aa ‘ eny s ar .
Hlit [ Dejele HIN [ Change [ Addilion
NAMI, NAML
SIRET ADBHESS SINC T ADDIY 55
iy si-7p Iy $1-21p
nm O petele i [J change [ Addition
NAME HAME
S L1 ADDHI S8 SINELT ADIHY S5
CHY-§1-7Ip ey s1-ar
THLE [ cetele I [ Change [ Addilion
NARM! HAME
SIRECT ADDRESS SIREL | ADDR 5
CITY-ST-2IP iy s1-21

12. | hereby cerlily lhal Lthe information supplied with this filing docs nol qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | furthor certify Lhal Lhe information
indicaled on this roport or suppiemental report is true and accurate and lhal my signalure shall have lhe same lagal effecl as il made under oath; that | am an officer or director
of the corporalion or thesroceiver or lrusiee cmpowered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Black 11

il changed, or on an alfachment wilh an agdress, with all other like empowered
/237 35,-325-D9)

SIGNATURE:
SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




