2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),. FILED

Name

WATERS, D. IRENE .
21 2 S RAILROAD ST Sirest Address (P O Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or boih. in the State of Flonda. | am familiar with. and accept
v lhe obligations of registered agent

SIGNATURE

Srature. Wpea of rntea name of registered apont and tite | apnicalie INDTE Registerst Ageat Signaiure reqquied whsi rensiaing) CaTe

S 607 193(2)(h). F.5.. allows for the wawver of the $400 00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifies it .
did not rezewve prm? natice. Fee 1o flis is 15000, [ Trust Fund Conmibution ] Aaded to Fess
OFFICERS AND o HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete DILE [ Change (] Addilion
NAME SCRUGGS, RAYMOND M. NAME '
STREET ADORESS [300 PALM DR STAEET ADDRESS
cry-st-zp - FLLAGLER BCH. FL . CITY-§1-2iP
TITLE <D 1 Delete TILE . i” JL. I;-” I A E Qngvge Addlition
e WATERS, IRENE D. A 02007 -30002-00 I
STREET ADDRESS 509 LAKE GEORGE ROAD STREET ADDRESS
ory-s1.20 SEVILLE FL CiTY-51-29
CIMmEL L., N L o R [7] petete 4 e . . o . N B [J Change [} Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-51-ZiP
e ) [ petete THLE [T Change  [] Aaoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST- 2P
TLE O nelele TILE [ change  [] Addinon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP CIrv-81- 2P
TILE [2] Detate TITLE ] Change [ Aadition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§T-21P ’ CITY-S§-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exempliongfcontamed in Chapler 119, Fionde Statutes. | further certty that the mformation
ingicated on this report or supplemental report 15 trug and accurate and that my signature shailhave the same legal effect as if made under cath: that | am an officer or director
of the COI‘DOI’EI\OH or the receiver or frustas empowered 10 execule this report as required by Ghapler 607, Florida Statuies, and that my name pears in Block 10 or Block 11 if

DOCUMENT #156895 Jul 20, 2007 08:00 AN
1. Bntity Name
o Secretary of State
NATIONAL COURT SERVICES, INC.
)i

Principal Ptace of Business Mailing Address
P.0. BOX 397 ’ P.0. BOX 397
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Sulte. Aol #. €tC. Sute, Apt #, eic. 2nd MOORE CR2E034 {4/07)

Cily & State City & State 4. FE! Number Apptied For

59-3085763 Not Applicable
Zip Country Zip Country 5. Ceriificats of Stalus Desired 0 Ei.;’fqgijdimnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

3

SIGNATURE:/. LA2s6. {Zf /ﬂ?&@ Q&}d CLPA e, P 7—-/'7 AL 170015

SIGNATUAE ANM TYPED OR PRINTED NAM,VDF SIGNING OFFhEﬁ dr DIRECTOR ULayumn Phana «



