2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000093079

1. Entity Name

FLORIDA INVESTIGATIVE SERVICES, INC,

FILED

stohl i U STA

— - " |
Principal Place of Business Mailing Address
. IACQEL E

2465 ARVAH BRANCH BLVD 2465 ARVAH BRANCH BLVD TALLAHASSEE, FLORIDA |
TALLAHASSEE, FL 32309-9104 US TALLAHASSEE, FL 32309-9104 US
e RGN

Suite, Apt. #, elc. Suitg, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

59-3750513 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg.;esqa?;ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

MEEK, TERRY H
2465 ARVAH BRANCH BLVD
TALLAHASSEE, FL 32309-9104

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped o prntod name oY registeqea agent and tlle i applicable. (NOTE: Ragislered Agen signature required when reinstabng) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE PT 3 delete TILE O Change [ Addition
NAME MEEK, TERRY H NAME _
STREET ADDRESS | 2485 ARVAH BRANCH BLVD STREET ADDRESS o001 23701220
orvsi-ze | TALLAHASSEE, FL 323099104 oiY-57- 2P 04/16/ DB——EJUHD-—DIJB #4500, 00
TINLE Vs [ petete TITLE O change [ Addition
NAME MEEK, BARBARA L NAME
SIREET ADDRESS | 2465 ARVAH BRANCH BLVD STAEET ADDRESS
OmY-SI-2P TALLAHASSEE, FL 323099104 CITY-ST-7IP
TiMLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-s1-22 CITY-§1-2IP
HTLE O petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-57- 2P
e O Detete TIME O Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
1TLE [T petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITy-§T-2IP
12. | hereby cerify that the informati o Jlng does not quality for the exemptions contained in Chapler 119, Flrida Statules. | funther certify thal the information
indicated on this r g accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director

of the corporgtiofior the receivep-or lrustee pmpgwfgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed aron an attachmeprivi Bssrngh all gther like empowered.

SIGNATURE: 5 TR H el

4—/ é&" £50 621 2)0)

SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daywme Phone &

MN7 0T v




