2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P00000094983 Secretary of State
1. Enlity Name 03-08-2007 90013 029 ***150.00
EFS INC
Principal Place of Business Mailing Address
2930 WELLINGTON CR. 2930 WELLINGTON CR,
#101 #101
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apt. #, cic. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slale o Cily & Stale 4. FEI Number 59-3688426 | Applicd For

| Not Applicabie
Zip Country Zip Country 5. Cerlilicale of Status Desired ] $8.75 'a.‘ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: mess e E
 NETTLES, WADE ; Adf/*‘ (P:“'»N ’;’/ S—
1611 BERRYHILL COURT lrecl ress (P.O. Box Numbar is Nol Accepglable
- TALLAHASSEE FL 32312 /550 JLES 7O E 4
C Zi
o FL | ® %50

8. Tho above named ontily submils this statement lor the purpose of changing its registered oflice or registered agenl, of both, in the Slale of Florida. | am {amiliar wilh, and accopt
the obligalions of regislored agent.

SIGNATURE

Sgnature, ¥OOd G SRNCG 1AM ol regrslerss agent and lilke r apnhcabig. (NOTE Hegsterert Agont sknature requined wher remstanng) CALE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. {1 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

ine 5 ] pelete It Ty_‘(Changc O Addition
SIREET soDitss | 6382 BELGRAND ROAD STRET| ADDRY S5

cny-si e | TALLAHASSEE FL 32312 CIY s Ap

I P 3 Detele FILE JETLES, WALE [Xchange [ Addition
s NETTLES, WADE o Jgso Feresrons Ry

strect appntss | 1611 BERRYHILL COURT STREL T ANDHE 55 -

GY S AP TALLAHASSEE FL 32312 oy sloAp Tace , ~7 P i

s M oatets HUTS Tonange. [ Addiien
HAME NAME

SIRET ADBRISS STRELT ADDLSS

ClY-$i /P ClY s1 AP

ME O Delele e I Change [ Addilion
RAME AN

SIRELT ADDRESS SIREED ADERE S5

Cify-8T-2IP Y- 812

L]0 O3 Delete TILE ) change [ Addilion
MAME NAMI

SIREET ADDRESS SIRF | ADDRF 35

Y- ST-AIP CIy s1-2p

e 3 belele TIILE {1 Change [ Addition
NAME NAME

SIREL] ADDRL 55 SIRLTTADD 55

CIY-SI-/IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions conlained in Seclion 119, Fiorida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the s: legal elfect as if made under oath; thal | am an olflicer or direclor
of the corporation or the receiver or rusles em ed tp oxecule this i , Florida Siatutes; and that my name appears in Block 10 or Block 11

if changod, or cn an attachment with an ad ith. 2 othor like
SIGNATURE: = ?{/7 7/6 7
f o e Prieons N

SIGMA JIHERND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR { Tt




