‘* 2608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J17137

1. Enhly Name

HUMAN RESOURCES DEVELOPMENT SERVICES, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Frurapal Placs of Business

609 ST JOHNS AVE
PALATKA FL 32177
us

WMailing Adoress

P.O. BOX 1864
P.gLATKA FL 32178-1864
U

AR TR

2. Procipal Plase of Business - No PG Box # 3. Ma'ing Adcrass

Suite, Apl. #, etc. Sutle. Apt #, Bic. 15t MOORE CRZE034 (10/07) ,
City & Siate City & Slate 4. FE1 Number Apphed For
59-2681566 Not Applicable
i3 Counir Zip Countr iti
f Hney F Hniry 5. Certficate of Status Desred a $8.75 Adklitional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narrie

WEAVER, JOHNNIE M
609 ST JOHNS AVE
PALATKA FL 32177

Street Address (PO Box Number s Not Aceeptable)

Ciy FL 21z Code

8. The apove named enlity submite this statement for the purnose of changing its registered affice or registered agent, or cotn, in he Swae of Fionda. 1 am familiar wilh. and accept
the cuhgetions of registerad agent.

SIGNATURE
i NGTE Regislerer Ager! § grile "= e e abr gl DATE

Fgatlune tyaed tf Prered bana o ety Ll ed aerbaed e fapp! casie

- F!Lg NOWIE FEE:S $150.00

8. Eleciion Carmoaign Finarcng .
. 2003 FEE} Wili Be 5550 00 . Tru‘*. Furd Cr:‘mn.n b, E}] fdsd:t}:l[t,oag?;sae

L Make Check Payable to Flor a Department 01 State L - oLy

10. - OFFICERS AND DIHECTOHS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I E PTD o Dl oeer TITLE [3Thame ] Agdition
NAME WEAVER, VICKY NAME

STRZET ADDRESS | 101 LITTLE ACRES DRIVE STRFET ADDRFSS

CITY-§T- 717 PALATKA FL ’ CiTY-5T-2F

ek Vs {1 Doete LR [Jchange [ Aaduinn |
HAME WEAVER, JOHNNIE M NAHE

STREETARDRESS [101 LITTLE ACRES DR. STRFET ABORESS

oITY-51- 212 PALATKA FL CITY -51-21P

Tt [ pevete 1ML I _ ciange [ Agdian
NAME NAME R Y

i ’ L B i _ B R — 1;“' "_:'uﬂ«lmllﬁ;

STREET ADDRESS - STAEET ADDRESS 02 A0 P4~ 150,

CTY-S1- AR BITY-81- 2P

i  peiete THELE O Cange [ Acdition
HAME HAML

SIREET ALDRESS STREET ADIRESS

STY-81- 28 CIry-51-71p

TLE O Deate TILE O Crange [T Adodion
AAME HAME

STRIEY ADURLSS SIREE" ADDRESS

oY -81- 219 CIry-51- 2

TTE O pesie e [JCrangg [ Aadition
NAME NAKE

STRZET AGDRESS SIREET ADDALSS

oY ST 2 CHY-S81- 2%

12. i hereby certity that the infarmation suppled wib this filng doss net qualfy for the examptons contained in Section 118, Flerida Statutes 1 furtner certify that the information
incicated on his report of Supp, ernental repart is frue and accurale ana thal my signaiwre snall have the same lega ettect as f made under oath: that | am an officer or areclor
ot the corporason or the receiver or frustee empoyered (o execule this report as required oy Chapter 807, Florida Swtutes; and that iy narre appears in Biock 13 or Bleck 1

IF changes, or on an attachmeft with an address fwith ail other like empowarsa,
SIGNATURE: X 1) U lasp— J[24J08 386-325-0970
Cat [ay, 1 Fnore &

SiGNATURE AND Tfped'on PRINTED NAME OF SIGNING CFFICER OR CIRECTOR




