2007 FOR PROFIT CORPORATION FILED

;o= ANNUAL REPORT - Jan 17,2007 08:00 AM

DOCUMENT # P03000075542

e e Secretary of State
PASS SERVICES INC.

Principal Place of Business Mailing Address

4464 GALLAGHER ROAD 4464 GALLAGHER ROAD

DOVER, FL 33527 DOVER, FL 33527

AAGRIAMAT AU RO

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

20-0079589 Not Applicable
i ; $£8.75 naditional
5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Registered Agent

4464 GALLAGHER ROAD DO NOT WRITE
DOVER, FL 33527 | IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agant and tile if apphcable. {NOTE. Regisiersd Agent signatue requined when fewmialing) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution, [0 AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME PASS, DONALD N JR. o
STREET ADORESS | 4464 GALLAGHER ROAD .UQ!:EDQD:;;H?!;E? - .
CITY-5T-24P DOVER, FL 33527 UI-”‘ 1 i a U F"SD P -.J”UJ. }. 15U . L]D
TTLE \Y
NAME PASS, ROBIN D

STREETAODRESS | 4484 GALLAGHER ROAD
CITY-51-2P DOVER, FL 33527

TFLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NEME
STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
Cmy-ST-218

TILE

NAME

SYREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on lhis report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an regf, with all other like empowered.

SIGNATURE: ﬁ Donalp Al Pass Tn I-it-07 8t%-508- 0647

SKYNAH)IIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #

of the corporation or the receiver




