2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 01, 2006 08:00 AM
DOCUMENT # P03000140523 S > S
1. Entiy Name ecretary of State
24/7 MANAGEMENT SERVICES INC.
Primawpal Place of Business Mailing Addrésé -
17 GREENVALE DRIVE 17 GREENVALE DRIVE
o O T
2. Principat Place of Business © | 3. Mahing Address S
Suite, Apt. i, etc. ' Suite, Api, #, elc. 1st MOORE CR2E034 (10/08)
City & State - Crly & State o 4, FEI Number Apphed For
37-1479984 Not Apphcabite
Zip Country 2o Country S, Certficats of Status Desired O ?e?e-gfq Lﬁ:ﬂ:;ﬁanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i - o Name
‘?g %%RESE%R!} ‘:ALIE E};NE I Strest Address (P.0 Box Number s Not Acceptable}
ORMOND BEACH FL 32174
City FL ‘ Zip Cads

B, The above named entity submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida. {am familar with, and accept
the abhigatons of regestered agant

SIGNATURE
Tgnature, typed ar printed nama of regsiered agent and Lie it appijicable (NQTE Registered Agent sigrature required when relostaling) DATE
. LT .‘,?'_'; F““ PR NSO s e M 2o — e B = -
. FiLE _llQOW_.L FE ] 9. Election Campagn Financing $5.00 May Be
o Alter ng},?DDS F‘r‘?ﬁ"“? B S Trust Fund Contribution. [1  Added to Feas
Make Check Payable 1o Floriiia Dapartment of State *
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tne PSTD 0 Delete TIE } . {3 Coange Bt
NAME PEDERSEN, MICKY NeME LOOD004 15054
STREET ADDPESS |17 GREENVALE DRIVE STREET AODRESS 02711 /06-20054~024 150, 00
GITY-ST- 2P ORMOND BEACH FL 32174 CiTY-§7-2IF
TIE T Geiste T e [ Change A
NANE HAME
STREFT ADORESS STREFT ADDRESS
CiTY-§1-2Ip CiTY-ST. TiF
e T Clostee B wns - - [Jomnge [ anas
NAME MAME
STAEET ADBIRESS STREET ADDRESS
OIN-ST-TP CITY- 37-2IP
s S O Deiete i O3 Change [ A
HAME NAME
STRECT ADORESS STREET ADGRESS
CRY.ST-TP EITY- 57- P
E— S— | S S
TWE {7 Celere e M Change [ acm
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TITY-SY- 2P
Tl Close | nue ' O Chage [ At
NAME HAME
STREET ADDRESS STREET ADDAESS
CiYY-ST-TF CIY-31-2PP

12. ) herpby cerify that the information supphed with this Bing does nol qualify for the exemptions contained in Section 118, Florida Statutes, { fucther certify that the Information
indicatad on this report or supplemenial repon is rue and accurate and thal my signature shafl have the sams legal effect as if made under oath, that | am an officer or directar
of the corperaton or the receiver or lrustee smpowered 1o execule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Blotk 10 or Block 11
if changed, ar an an attachment with an agldrass, with all other like empowered. -

g ’v "

o
SIGKATUNE AND

SIGNATURE: oo (28 o6 3% 675385

Daln Taviime Preca 8




