)
2008 FOR PROFIT SORPORATION FILED

ANNUAL REPORT — Feb 08,2008 08:00 AN

DOCUMENT # P03000075542

et Secretary of State
PASS SERVICES INC.

Principal Place of Business Mailing Address

4464 GALLAGHER ROAD 4464 GALLAGHER ROAD

DOVER, FL 33527 DOVER, Fl. 33527

LR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Ao

20-0079589 Not Apphicable

O $8.75 additional

5. Certificate of Status i
Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

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

B. The above named anlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligaticns of regrs!ered agent.

SIGNATURE e . ) C Lo i = S - - s
o, . Signatura, lyped or primaa name of registered ageni and tis il applicable. {NOTE: quslamﬂhAgnnt signalura raquired whan renstaiag) DATE
| FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. }. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
THLE P
NAME PASS, DONALD N JR,

STREET ADDAESS | 4464 GALLAGHER ROAD
CY-S1-7P DOVER,FL 33527 & e

— v UI IN0GORE0EST

Fr:,. A5 b 1] BN
NAME PASS, ROBIN D UB-a0045-013 150. 00
STREET ADDRESS { 4464 GALLAGHER ROAD
CITY-ST-21P DOVER, FL 33527

TITLE
NAME

cvrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

Tme
NAME
STReeTADORESS | - ‘ P

CITY-81-2P - - G Sore T T e

LT A A [ S P A A e S EENN A . : '
NAME FUAE R SR W S LRI - “ .
STREET ADDRESS
CITY-5T-2IP

[ B | S PR - - .. - PR - . .- - . -

12. 1 hereby certify that the mformazlon supplled wnh this filiny g does not qualdy for the exempuons comalned in Chapter 119 Flonda Statutes. | further cemfy that the m!ormauon
indicated on this report or supplement accurate and that my signature shalt have the same lagal effect as i made under oaih; that | am an officer of director
- of the corporation or the receiver or { 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrment wil . wirall oijzer bke empowered

SIGNATURE:

FEB | 2008 1-813-5p8-0641

IGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




