2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # P01000092596

1. Entity Nama

PRM SERVICES, INC.

Principal Place of Business Mailing Address
8333 N DAVIS HWY P.0.BOX 11036
PENSACOLA, FL 32514 PENSACOLA, FL 32524

AU AN

04062007 No Chg-P CR2E0234 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o 7 N Fopia Tl

589-3745345 Not Applicabla

$8.75 aduitional

i .
5. Cortificats of Status Desired O Fes Raquired

€. Name and Address of Current Reglsterad Agent

4208 SUMMIT BLVD, STE 20 . - DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. Tha above namad entily submils this slatement for the purpose of changing its registerad office or registerad agent, or boih, in the State of Fiorida. |am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

Ssgralure, typad of printed name of registerad agen! and tile il ApphCaD!E, {NOTE- FegQisiareq Agent signaturs required when reinstating) DATE
8. Election Gampaign Financing $5.00 MayB e
FILE NOW!! FEE IS $150.00 an ™ ¥ Be WO T IOETS
. Trust Fund Contribution. 0O  Addedto Foes o bl L A e

After May 1, 2007 Fee will be $550.00 ) o4, E!";”, !j? Al E- L__jil:' 15 M
10. OFFICERS AND DIRECTORS |
TIME P
NAME NETHERLAND, DONALD E

SIREET ADDAESS § PO BOX 11036
CIY-ST-21p PENSACOLA, FL 32524

TILE Vv

NAME NETHERLAND, ROCKIE B.
STREET ADDRESS | PO, BOX 11036

GIY-ST-2P PENSACOLA, FL 32524

TNLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET AGDRESS
CITY-ST-21P

jied with this filing does not qually far he axemplions contained in Chapler 119, Florida Statutes. | further certify that the information
entgll report is true and accurate and that my signalure shall have the same legal affect as if made under aath; that | am an officer or director
¢ irfstee empowered 1o exaecuta this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11t

aadress, with all other like empower /
4

Date Daybme Phane #

12, i heraby cerlify that the informatic
indicated on this report or supp!
of the corporanon or the recew
changed, or on an attlachment

SIGNATURE:

"
SIJNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




