2007 FOR PROFIT CORPORATION ADr 25F12%g‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000114246 ecretary of State
04-25-2007 90181 004 ***150.00

1. Entity Name
AT YOUR SERVICE LIMOUSINES, INC.

Principal Place of Business Mailing Address v
1805 STERNWHEEL DRIVE 1805 STERNWHEEL DRIVE quuovos
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

AT G I

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFor

59-3688165 Not Applicabie
. Certificate of Status Desired (] fg'gsqlmhm'

6. Name and Address of Current Registered Agent

1805 STERNWHEEL DRIVE DO NOT WRITE
JA(?_KSONV]LLE, FL 322?3 'N TH lS S PAC E

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
Signature, 1ypad or printed name of registerad agent and title if appkcable. {NOTE: Registered Agen! signatute requirsd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME NICHOLSON, GALE

STREET ADDRESS | 1825 STERNWHEEL DRIVE
CImY-ST-2P JACKSONVILLE, FL 32223

THILE VP

NAME NICHOLSON, JEANNE
STREET ADDRESS | 1805 STERNWHEEL DRIVE
cmv-st-zp | JACKSONVILLE, FL 32223

TIRLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-St-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the infermation supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: A 0. § Nichobrr ( Cole E NiCholom ‘P(es\ M-r -2007 Ciwat,;u}z:!*

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Deytima Phons #




