FILED

2007 FOR PROFIT CORPORATION . Jun 07,2007 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P02000130299 THEEN 05-17-2007 90032 025 ***150.00
j] gﬂB '?1?% SERVICE, INC.
Principal Place of Business Mailing Address . ) 68018201
259 SE 3RD STREET POST OFFICE BOX 8672 .
g%?;':ﬁ ;}3 1L DEERFIELD BEACH, FL 33443
' o !
e me el ]
Sute, Apt. 8, etc. Sue. Apt. 8. eic. 05142007 CR2E034 (12/06)
%r:!y;fs}l:;o Bearch FL R;&&%Nsm BEAH L v Fgéms gmble
3%0(04 Oﬁ"g’k 3{’30 G4 Couniry 5. Coriificate of Slatvs Desied [ g:;i:’,:‘f‘”““’
-8 HNomw sid Address of Currond Rogiatared Agent 7. Name and Address of New Registorod Agont
JACKSON, GERALD ™ QERALD TRC KSoN
P O BOX 8672 Street Adaress (P.O. Box Number is Noi Accepiabie)
DEERFIELD BEACH, FL 33443 S— —
24t N 5279 STReEET
S PompprNO  BERCH G

.. 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the Stete of Fiorida. | am lamiliar with, and accept
the obligations of registesed agent.

" SIGNATURE.: %ﬁ/ﬂ/k/ﬁf/ - Z-2007

Signemue. wpnnn-umuuum-nl -g-mlnnnunlpnhnh ANCTE: Rogetiaed AQEn) GIQNaTIE requiren when remstating) DOATE
FILE NOWYI FEE 13 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607 193(2) b) F.S., the
Due by s‘mw 14, 2007 Tiuat Fund Contiibution, O Added to Feas corporation did not receive the Bﬂm
10. & OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e PD N 3 peteee mE Jchame [ Addtion
NAME JACKSON, JERRY NAME
STREET ADDRESS | 241 NW 52ND STREET STAEET ADDRESS
cy-§1-00 POMPANO BEACH, FL 33064 CUTY-§1-2P
TnE O petess TMLE O thange [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
Y -51-1F Cirv-§1- 2%
ome_____|_. __ [ Deiete nIE D Chnge [ Addlion
NAME NAME
STREET ACDRESS STREET ADORESS
oy -§1-2% Giy-si-7p
TIE O delers E DO crane [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
ory-51-2p CIrY-ST-2P
TmE [ peime T [ Crange 2] Aaition
NAME HANE
STREET ADDRESS STAEET ADDRESS
ciry-§1-oP CIrY-51-2p
TILE [ et TMLE CJChange [ Andition
g NAME
STREET ADDRESS STREET ABDRESS
Cmy-§1-29 CIFY-ST-20

12 I hereby cenify that the informalion supplied with this filing coes not qualify for the exemptions contained in Chapter 115, Florida Statules. | lurther certity that the information
indicated on this repor or supplemental report is Irue ana accurate and that my signaiure shall have the same legal elfect as if made urder oath: that | am an officer or director
of the corporation of the receiver or rustes empowered 10 axecute this repor as required by Chapter 807, Firica Statules; and thel my name appears in Biock 10 or Block 11 if

, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: < -0 Q¥ S0/ 7909

TURE AND PRINTED NAME OF SX34 000 OF FICER OR DIRECTOR Duie Daytem: Phone




