L FILED
6 FOR PROFIT CORPORATION .
2006 FOR PROCIT COREO! Mar 20, 2006 08:00 AM

I —— Secretary of State
DOCUMENT # P03000135694 ry
1. Entity Name
RESEARCH SERVICES OF PASCO, INC.
—F-'-rmc(pa( Place ol Business . _ Mailing Address
4278 BARKER GR. ) F.0.BOX 524
ELFERS, FL 34680-0524 ELFERS. FL 34680-0524
e TR
|
Sutte, Apt, #, slc. Surte, Apt. #, siC. 01242008 Chg-P CR2E034 (11/05)
City & State Cily & Staie 2 4, FE( Number iﬁ | Appiled For
£8-2900227 : Nat Applicatils |
Zip Courry zZip Gounty 8. Ceriificate of Status Desired T ?ggsq?&“‘mﬂ'
8. Namyg and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agont B

Name

FERREIRA, JOYCE
4218 BARKER DR. . Strest Address {P.O, Box Number is Not Acceptabla)

ELFERS, FL 34680-0524 ' -

Cay FL Fp Gaas

& The above named entity submits this statament tar the purposa of changing its registerea office of registarag agent, or both, in the Siate of Flonda. | am (amyliac with, ang accept
the obligations of registered agent. - i

SIGNATURE
Sigrature, yped & poniad raca o Iegiened agent and il X asotcabia . (NOTE: Regsiered AQETS Signalurs (equimed whiss neTstatog) OATE
L
9. Etection Campaign Financng $5.00 may B
FILE NOWII! FEE IS $150.00 ! . 2y Be
After hl'!-ay 4, 2006 Feo wi?l be $550.00 Trust Fund Contritution, 0 Aodesto Fees
19, CFfTICERS AND DIRCCTQORS 11 o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTQRS IN 17
TNE PSD U erate VITLE O Change [ Adddtion
NAME FERREIRA, JOYCE NAME
SIveEt annfess | 4213 BARKER DR. SIRELT ROLIESS L 475 3 )
GTY-5T-21F ELFERS, FL 345800524 - Tty -$1-2p PO, L [ .
s 7 Geete e SR vt i [T atget 3 Mftean
NAME HAME
STREET ADDRESS STREE] ADEAESS
CiTY-31-2F Ciry-$1-2Ip
13 {3 Dateta e Jchangs 3 Addition
AL HARE
STREET ADDRESS SIREET ADDRLSS
CITY-S1- 419 QU -57-2F
me ] peiee Ime [ICharge 3 Addiien |
MAp NAME
STREES ADDRESS STREET ADDRESS
LiFY-§T-2iP CiTy-S1- 2P
fine 3 belete TLE ChChange L3 Aduitien
MAME NAME
SIREET ADBIESS STREET ADORESS
CITY-§t- 4P Y-8 4P
i O teiee TIiE T Ol Charge [ Acaton |
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiFy -§3-217 LITY-Sh-21P
| N

12. | horeby certify that the information supplieg wittx this filing does not qualily for the axemplions comained in Chapler 119, Forida Statstes, | furthar cerify that the infanmation
wdicatad on this report or supplemential repern s rue and accuraie and that my signature shall have the samse lagal effect as it madae undar oath; that 1 am an olficer or director
of lhe corporaticn or the receiver of trustoe empowered 1o exacute this repod as required by Chapter 607, Parida Siatules; ard that my name appears In Block 10 or Blogk {11
changed, or on an attachment with an addross, with 21 gther s empowered.

SIGNATURE: _( LEANLLEA J:j/fé?% 249849 -8673

IGNATRE AND TYPED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTCR Tyiima Phons 4




