FILED

" 2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 125288 04-03-2007 90005 012 ***150.00

1. Eniity Name

REP SERVICES, INC.

Principal Place of Business Mailing Address q u U 400vv

902 WATERWAY PLACE 902 WATERWAY PLACE

LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US

S ARG ENR R
Suite, Apt. #, elc. Suile, Apt. ¥, e, 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number L] Applied For

59-2978507 Not Applicable

Zip Country Zin Gountry 5. Certificate of Stalus Desired a ,?i'zgﬁ?gsﬁonal

6. Name and Address of Current Registered Agent 7. Name and AddJdress of New Reglstered Agent

Name

ALMON, J.T. I
Streel Address {P.0. Box Number is Naot Acceptabla)

303 ALLISON AVE.

City | Zip Code
ONGWOOD FL | *3%7750

Al

8. The above named entity submits this statement for the purpose of changing ils regislered office o régnslered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaiure. typeo or pinted name of regsletea agent and litle 1 apphcatie {NOTE. Registered Agent SIGNAture requirsdt when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE [change [ Addition
NAME ALMON, JT I NAME
STREET ADDRESS | 305 ALLISON AVE STREET ADDRESS
Ciry-SI-21 LONGWOOD, FL 32750 Ciy-si-21p
e VsD ] Delete TiiLE [ Change [ Addition
NAME ALMON, LEDONNA H NAME
STREET ADDRESS | 305 ALLISON AVE STREET ADDAESS
CIry-S1-2IF LONGWOOD, FL 32750 CHY-3T-2P
TILE vVice Pizes. [ celele TIILE [ Change  [[] Addition
NAME RoRERT w. GE AR NAME
STREET AUDRESS | ¢ i WAM PUIGHTER \'Z_D . STREET ADDRESS
CIY-S-ZP | ACTAMOWTE PGS, FL 32714 CITY-ST-2P
TITLE [ Delete TITLE JChange [ Acdilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY. 5T 2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O pelele TITLE [ change  {J Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signatwre shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute Ihis report as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:- T Qosees= - T. Almonze 2.z 3-7007 407-831-9658

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Datg Davime Phone #



