2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. »
e’

DOCUMENT # Ke3027

1. Eniily Name

COUNTY COURT PROBATICN SERVICES, INC.

Principal Placo of Businoss

Mailing Address

37 SE 276TH STREET P O BOX 1619
SEOSS CITY FL 32628 SgOSS CITY FL 32628

FILED
Apr 18,2007 08:00 A!
Secretary of State

NREFATTR MR Rn

2. Principal Place of Businass - No P O. Box # 3. Maiting Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FE| Numbx Applied For
W R UM 59-2957389 bt
Not Applicable
“ip Country Zip Country 5. Cortificate of Status Daesiiad d ?i’;fqﬁfgmna'
6. Name and Address of Currant Reglstered Agent 7, Name and Address of New Registered Agent
Name
LILES, HELEN :
312 MAIN ST Slreet Address (P O. Box Number is Nol Acceplabic)
CROSS CITY FL 32628
City FL Zip Codo

8. The abovo named enlity sunmits this statement for the purposo of changing its registered office or rogistored agent, or both, in ihe State of Fiorida + am familiar with, and accept

the abligations of regisiered agenl.

SIGNATURE

Sgnanre. yped or prnied name of regrsierad agunt ang ile * applcable

[NOTE: Registerod Agen signature required when ransialng)

CaTE

FILE NOW!II FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

9. BElection Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

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

TILE PST O Detete i Ol change [ Additeon
AL LILES, HELEN -

sinrt1 anpiss | PO BOX 1619 SIALL] ADDRESS

crv-si-zp | CROSS CITY FL 32628 Y- ST-7IP

i D O Delete it O change [ Acdition
NAME LILES, HELEN NAMI

SIRECT pOupiss | 312 MAIN ST. SIFFE] ADDRESS

ciry-si-zp | CROSS CITY FL CITY-S1-2IP

1 [ pelate | [ Change ] Addition
NAME NAMI

STREET ADDRESS SIRELT ADDRESS

CIY-ST- 2P ) CITY-$1- 7IP

e [ petele 1t O Change [T Addilion
NAME NAMI

STRET ADDHESS SIPILFADDRESS

CITY-SI-71P CITY-$1- 219 HOO000715341

o O belete It D4;é§?ﬁ$igﬁﬂ {1 DEFEe 150,480
HAME AME

STREET ADDAUSS SIRGE [ ADDRESS

CIY-$1-71P CIN-SI-7P

TILE [ Detate nnr [JChange  [_] Addition |
NAME NAME, |
STRLET ADDRLSS SIRLFT ADDRISS

CIY-$1-71P CITY-S1- 21

12. | haraby certify thal Ihe information supplied wilh this filing does not qualily for the examplions conlained in Section 118, Florida Statutos. ! further cortly Lhat the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tho corporation or tho receiver or ruslee cmpowered [0 axccute this roport as roguired by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11
it changed, or on an attachmont with an addross, with all olher like empowored,

‘ .
SIGNATURE: :LQA_AQEE 0.
SIGNATURE AND TYPED OR RIHTED\AME OF SIGNING OFFICER OR DIRECTOR

I52-M4§-2307)

Dayirre Phore &

Lllfu[ﬂ

Cala




