2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . FILED

DOCUMENT # P02000084713 Feb 19,2007 08:00 AM
1. Enlity Nameg
PLATT BUSINESS SERVICES, INC. Secretary Of State
Princinal Place of Businoss Mailing Addrcss
301 W. PLATT STREET 301 W. PLATT STREET
IR AR
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suile, Api. #. clic. Suilo, Apt #, olc. 1st MOORE CR2E034 (10/‘06)
City & Stato Cily & Slalc 4. FEI Numbor Anplied For | |
22-3861698 Not Applicable
Zip Counlry Zp Country 5. Corlificaie of Status Desired O gi'ggqgfﬂuona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Nama
RUTH, THOMAS S (
301 W. PLATT STREET Stroet Address (P.O Box Number is Not Acceplable)
TAMPA FL 33606
Cily FL Zip Code

8. Thc above named enuty submits this slalement lor Ihe purpose ofchanging ils regislored office or registered agonl, or belh, in the State of Florida. 1am familiar with, and accept
tho obligations of rogislorocyERnt sa

.ML
SIGNATURE 75 . . IS I.Qul{l*\. Pf"t"ﬁ

Sanaturd. ypod of grnted name of regisiered u:;gm i dife ¢ spglcsbiy LN’GIE: Regstered Agenlsignatute tecured whan rensinting) DATE
A FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J]  Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tl p ] Delele s P e O change [ Addition
Nkl RUTH, THOMAS S \AVE . LINGeE 220
e - -

QIR T ADDRESS 301 W. PLATT STREET SINEF] ADINE S5 U v If.lan‘ U f"HDD‘}c‘_’" U14 ISD « UU
iy S1-7Ip TAMPA FL 33606 cy-si-aw
i [ celete . O Change [ Addion
NAMI NAML
SIRLE T ADDHESS STREFT ADDIFSS
CIHY-ST1-/1P CIY-S1- 211
mi [ Daicte N [ change ] Addinon
NAME NAMF
SIATL T ADDRESS SIRECT ABDHE S8
CHY-81-418 CIY-st-2
e O Delete M [ Change [ Addition
RAMC NAMI
STRIT'TADDRESS SIET ADDRESS
CITY S1-211 CITY -s1-71P
e ] Dejera i : [J Ghange [ Adelion
NAML NAMI
SIRELY ADDRESS SIREET ALDR 85
Cny-s1-2IP CITY-$1- /1P
i 2] nelete T, ) O Gnange [ Aadilion
NAME NAMI
STHEET ADDRESS SIREET ADDAL 85
CITY - $1-21P CITY-81-2IP

12. | hereby cortify thal the informalion supphiad with this filing does not qualify for tho exemptions containad in Section 119, Florida Slatules. ! further certify that the informalion
indicated on this report or supplemental report is trua and accurale and thal my signalure shall have the same legal eflect as +f mado under oath: that | am an oflicer or diractor
ol 1he corporalion or the recewvor or lrusico ompowored te oxecute Lhis roport as roguired by Chaplor 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an attachmenlt with an address, with a¥ olher like empowered.

sienaTuRE: /S /AT = O, 214 JoF  (312)25(-9593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daie Daytrne Phane #




