2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000001436

1. Entity Name
UNITED SERVANTS ABROAD, INC.

Principat Place of Business

505 S FLAGLER DRIVE

SUITE 1100

WEST PALM BEACH, FL 33401

Mailng Address
P.0. BOX 3475
WEST PALM BEACH, FL 33402

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

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90089 009 ****5].25

40053810

AR SRR AL

04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0821937 Not Applicable
Zip “Country Zip Cauntry - : $8.75 additionat
§. Certificate of Status Desired a Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JONES FOSTER SERVICE, LLC
505 S FLAGLER DRIVE

SUITE 1100

WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

Slgnature, lyped or printed name of registered agent and e it applicable. {NOTE: Regisierad Agent signature required when reirsiating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DM ‘ [ Delete TmE DT i [Jchange [T Addition
NAME ELMORE, DONALD E : glmore, Ka¥nryn
STREET ADORESS | 14530 ROLLING ROCK PL STREETADDRESS | 144530 Reiling
or-si-2¢ | WELLINGTON, FL 33414 omy-5T-2p wu I
TITE DS [ elete e v el [JChange PR Addition

n, Daw
NAME STEPP, MELANIE AN Brchardso -
5835 N W, "fo th

STREET ADDRESS | 147 S. OAK KNOLL AVE., # 105 STREET ADDRESS | | b
GrY-sT-2P | PASADENA, CA 91101 ovsize | Coral Speings FL 33065
TLE P/D O pelet meE D l v [ cnge B Addition
NAME FORMAN, WALTER NAME Sziecr, Calvin ( £
STREET ADDRESS | 28 SHADY LANE sterT aponess | 15 T F Wh tmar Place
orv.s2e | TEQUESTA, FL 33469 cirY-§1-2 M emphis TN 391320
TIMLE D [ elete TITLE [JChange [ Addition
NAME CASE, BRUCE NAME 6ra nch, M chae !
SYREET ADORESS 1 10314 DENOEU ROAD STREETADORESS | 330 L&+ ke
cry-g7-2p [ BOYNTON BEACH, FL 33437 oIry-S1-21P oke Ma ry YL 327 Y
HE VD [ petete TITLE [ Change  [] Addition
NAME - - |' KERR, BERNIE NAME
STREET ADDAESS | 12451 GRUMMAN WAY STREET ADDRESS
cin-5t-20-- - [PORT SAINT LUCIE, FL 34987 CITY-S7-2IP
LT3 D O oelete r M [JChange 3 Addition
NAME HOUGH, BEATRICE NAME
STREET ADDRESS | 1957 FITTIN CT STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL. 33463 CITY-ST-71P
12. | hereby certi does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infgrmation

that the information supplied with this filin g
indicated on this report or supplemental repont is true an

accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

of the corporation or the receiver or Tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: _ Aectlvn L ECn e Kathiyn S Elmore Treos. ‘//Jﬁ”? bo) 7057

SIGNATURE AND@YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




