2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # N08000000254

1. Entity Name

CORYLUS SERVICES CORPORATION

Secretary of State

05-27-2008 90040 027 ****61.25

Pancipal Place of Business Mailing Address

1108 NEBRASKA AVE.
STE 317
PALM HARBOR, FL 34683

1108 NEBRASKA AVE.
STE 317
PALM HARBOR, FL 34683

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN ENED

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04292008

Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Appliec For
Not Applicable
Zp Country e Counlry 5. Certilcate of Status Desied  [1 98+7D Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BROWN, S.
1108 NEBRASKA AVE. Streei Address (P.O. Box Number is Not Acceplabie)
STE 317

PALM HARBOR. FL 34683

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalute, typed or printed namme Gl regisiered agent and btta il appcable

(NOTE: Reguglerad Agenl signature required whan ranstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flerida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
NAME THOMPSON, J. NAME
STREETADORESS | 1108 NEBRASKA AVE. STE 317 STREET ADDRESS
CITY-ST-2IF PALM HARBOR, FL 34683 Ciry-si-2p
TILE D 1 Detete TILE [J Change [ Addilion
NAME MANVILLE, E. NAME
STREET ADDRESS | 1108 NEBRASKA AVE. STE 317 STREET ADDRESS
CiTY-§1-20P PALM HARBOR, FL 34683 CITY-5T-2IP
WILE D O oelete TITLE [ change  [TJ Addition
NAME HINES, 5. NAME
STREET ADDRESS | 1108 NEBRASKA AVE. STE 317 STREET ADDRESS
CITY-§1-2IF PALM HARBOR, FL. 34683 CITY-$1-ZiP
e [ Delete TIE Jchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P GITY-ST-ZIP
TITLE O Delete TITLE O Change  [J Addition
NANME NAME
STREET ADDRESS STREET ADGRESS
CIry-S1-2ip CNY-5T-2iP
L 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an

changed, or on an atiachmant with ayress, with all other like empowerad.

SIGNATURE:

x

[;Wmﬂs&—s—-— ; gm: Lﬂ(u

does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
1 s accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
ol the cerporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 617, Flonda Stalutes: and that my name appeaars in Block 10 or Block 11 4f

—
. hom. n
V. Thompse L//

52 /2

smﬂwaz AND TYPED OR PINTED NAME OF S5NING OFFICER Ok piRec Jor
¥

7

Dae

Daytirne Prone #




