FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

— - - ANNUAL REPORT

DOCUMENT # P0O0000040151

1. Enlity Name

TRIAL MEMBERSHIP SERVICES, INC.

Principal Place of Business Mailing Addrass
209 CANAVERAL BEACH BLVD. 209 CANAVERAL BEACH BLVD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

LRIV

04182007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AspedFa

59-3642163 Net Apphcable

0 $8.75 additional

5. ifi f i
Caertificate of Status Desirac Fea Requirad

6. Name and Address of Current Reglstered Agent

505 CANAVERAL BEAGH BLVD. DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH IS SPACE

B. The above named entity submits this slatement for the purpose of changing its repistered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped ar onnted name af regislered agent and tils If apphcabla (NOTE Rugistarey Agent signatura required when renstanng) DATE
Tt ST Ly
THIIIOd T o 0
. " y . = At - E
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo 1351.1'0‘_-"_.; Q f‘BDUSS"BEl 150,100
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [d  Addedto Faes
10. OFFICERS AND DIRECTORS ]
TmE D
NAME HAZELAAR, CHARLES

SIREET ADDRESS | 208 CANAVERAL BEACH BLVD.
CITY-3T-2IP CAPE CANAVERAL, FL 32920

TIMLE D

NAME HAZELAAR, SUZANNE

STREET ADDRESS | 209 CANAVERAL BEACH BLVD,
CIty-s1-71e CAPE CANAVERAL, FL 32920

TNILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIFY-51-2IP

12. I herehy certily that the information supplied with this filing does not quality for the exemptions cenlained in Chapter 119, Florida Stawnes. | further cartfy that the informarion
indicated an this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if macde under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or 8lock 111t
changad, or on an attachment with an addre smpowered.

SIGNATURE:

D NAME f;ﬂsmncrorrlcan OR BIRECTOR Cate Daytens Prons #




