-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mav 01, 2605 08:00 A
DOCUMENT # K03040 ay 01, 03:00 AM
1. Entty Name Secretary of State

MINORITY SPECIALTY SERVICES, INC.

Principal Place of Business Mailing Address
7100 PLANTATION ROAD PO BOX 30343
SUTE N PENSACOLA, FL 32503 US

PENSACOLA, FL 32504 S

RO G G

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ferbe Fopied Fo
59-2867504 Not Applicable

O $8.75 Agdiionat
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registarsd Agont

100 PLANTATION. - DO NOT WRITE
PENSACOLA. FL 32504 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o tvpad or of snditie . {NOTE: hQant mgy RN DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing o $5.00 mayBo
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Conbribution. Added to Foas
10, OFFICERS AND DIRECTORS |
e DPS
NAKE REINHARDT, LAWRENCE A.

STREETADDRESS | 5941 HERMITAGE DR
oTy-sT-29 PENSACOLA, FL 32504

TIE
_ U00000TE2156

N PO AT A0MN-GE 150§

o 054220730010 Lot 155,00

TE
NAME

v DO NOT WRITE

e IN THIS SPACE

L3
STREET ADORESS
GTY-Sl-2P

TIE

NANE

STHEET ADDRESS
GI7Y-ST-2P

HuE

RAE

STREET ADORESS
CITY-ST-2P

12. | heteby cerlily that the information supplied with this fiing does not quakfy for the exemplions cortained in Chapler 119, Floriga Statutes. | further certify hat the information
indicatect on this report or supplemental report is rue accurate and that my signahpre shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation of the receiver o tuslea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment an address, with all other Bwe empowered.

SIGNATURE: -~ G—ro Y4 [ 3s f 61 BI6. 4771.76¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIBSNG OFFICER OR DIRECTOR Dot Deytime Phona #




