2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J51065 ,. . Apr 25, 2008 08:00 AN

1. Entity Name r f (]
PRISM SERVICES, INCORPQRATED Sec etary 0 Stat

Principal Place of Business Mailing Address
3918 NEEDLE PALM PLACE 3918 NEEDLE PALM PLACE
OVIEDO, FL 32765 OVIEDO, FL 32765

DV AOSR A R

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Trve— Fomied Fa
59-2756736 Not Applicable

O $8.75 Additional
Fee Reguired

5. Certilicata of Status Desired

6. Name and Address of Current Reglstered Agent

7700 WIGKLOW CIRGLE DO NOT WRITE
ORLANDO, FL 32817 | IN THIS SPACE

s Do [

8. The above named entity submits this staternent for the purpose 6 Ghanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept -
, the obligations of registerad agent. &

) i

i

SIGNATURE :
) Signature, typad o peintad narne of rapistared agent and htls i applicabia [NOTE;: Rag/'stared ':\oent signatue raquirad when rainstating) DATE

{ b

. 'F“_'E NOWII! FEE I8 $150.00 8, Election Campaign Finanéin $5_oo May Be
:, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. = O Added to Faes

B [ A OFFICERS AND DIRECTORS . I

TITLE PVTS
NAME GOSNELL, JERRY LYNN
STREET ADDRESS | 7700 WICKLOW CIRCLE LGOS Sdi

onv-st2p | ORLANDO, FL S SR BI04 S-00S

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE
NAME

v DO NOT WRITE

e ) ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P_

e - - A [ e e : . P P e e e e e - - e e e e
NAME: - ) ol e e e r WHAJTRE 1) 3l t

STREET ADDRESS |- e SR ; e D e o PR BN e
CITY-ST-7P : i

ME o e T SUUEUIRAR Jtbi Rt
| sTREET ADDRESS o
ov-stze |0 . T T L o e -

Bt Tl g [ T T - R RN VR ©or

12. i hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information ™
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered io executg this report as required by Chapler 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other likgtbmpowerad. :

CILAMATIIDE.



