w .
2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - Feb 02,2007 08:00 AM
DOCUMENT # P01000100322 AR Secretary of State

1. Entity Name
SPECIALIZED SERVICES OF JA2(, INC.

Principal Place of Business -  Mailing Address ]
226 WESLEY RCAD POST OFFICE BOX 1248
GREEN COVE SPRINGS, FL 32043 WS ORANGE PARK, FL 32067-1248

— === IR

01262007 No Chg-P CR2ED34 (11105}

DO NOT WRITE IN THIS SPACE | =— S

58-3755861 Hot Applicabie
5. Certificate of Status Desired [ $8.75 additional

Fea Requlred

6. Nams and Address of Currant Registered Agent

726 \WESLEY RDAD DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 - IN THIS SPACE
L

8. The above named entity subrits tls statement for the purpose of changing its registered office or registéfed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sugnature, typed ar printed nama ol registared agort andl il # appicable ~ (NOTE. Roglstered Agant signatice reguitac when eaiaiatig) K DATE
FIL.E NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, | 0 Added io Fees
10. OFFICERS AND DIRECTORS | - T - o
TILE PD '
NAME TYRIE, WILLIAM H

STREET ADDRESS | 226 WESLEY ROAD
oiTY-S¥-EP GREEN COVE SPRINGS, FL 32043

TIRE PD T -

st TYRIE, HEATHER B Lo, HO00ouGl (300 3 150,00
STREET ADDRESS | 226 WESLEY ROAD 2AFADT-800T0-013 150,
Ciry-ST- 3P GREEN COVE SPRINGS, FL 32043

e S - .

NAkE TAYLOR, GREGORY

SYREST ADDAESS | 1167 LAKE ASBURN DR
GITY-8T-2IP GREEN COVE SPRINGS, FL 32043 DO NOT WRITE

o " IN THIS SPACE

NAME
STALET ADDRESS
CHY-55- 2P

AILE

HAME

STREEY ADDRESS
CiTY-5T-2F

TLE

HAME

STREET ADGRESS
GITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quaify for the exempficns contained in Chapter 179, Florida Statutes. | urther cartify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made undsr oath; thatfam an officer or director
of the corporation of the receiver gr trystee empowered to execute this report as required by Chapier 807, Florida Statutes, angthat my name appears In Block 10or Blogk 11
changed, or on an aftachment wj address, with 2% other ke empowered,

L+
SIGNATURE: // e M‘//,}:tm_/f/ .’7,'}:;}:: {ﬁm/é?' Y SPSYED

SIGNATURE ARD TYPED OR Per@m OF SIGNING OFFICER OR DIRECTOR Daytiron Prane o




