| FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PSHE:NEQAENT # P00000075622 04-16-2007 90064 047 ***150.00
NORTHWEST SUPPORT SERVICES, INC.
Principal Place of Business Maiting Address
5320 NORTH PEARL §T P.0. BOX 9038
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 _ .
TR T G G RE R AU A RO
Suite, Apt. #. slc. Sulle, Apt. #, etc. 04112007  Chg-P CR2E034 (12/06)
City & State _ City & State 4. FEl Number Applied For
59-3688649 Not Appiicable
Zp Country Zp Country 5. Centificate of Status Desied [ l?g;’fq lmm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAFFNEY, REGINALD

5320 NORTH PEARL ST Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32208

City FL Ep Coda

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or primad name of registered agent and thie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS s1 50.00 9. Election Campaign financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P ] Delete TME [ Change [ Addition
NAME GAFFNEY, REGINALD NAME
STREET ADDRESS | 1845 DAYTONA LANE STREET ADDRESS
CArY.ST- 2P JACKSONVILLE, FL 32218 CIY-ST-2IP
TNLE v [ Delete TILE [Jchange [ Addition
NAME TWIGGS, STANLEY HAME
STREET ADDRESS | 2292 NETTLEBROOK ST. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 32218 cITY-ST-2P
TLE 1 Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TMLE [ pelete TMLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-IIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TRIE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cerlify that the information
indicated on this report or supple tal report is true and accuraig and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive usteerempowergy 10 executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmgqt an address, withya)l other like ed.

SIGNATURE:

BIGNATURE AND TJPED OR PRINTED NANE GF SIGNING ER ph DIREETOR Data Gaytime Phone #

~F /_V




