2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2008 8:00 am
DOCUMENT # P03000140523 B% Secretary of State

1. Entity Name
24/7 MANAGEMENT SERVICES INC. 02-14-2008 50015 008 72000

Frineipal Place of Business Mailing Address
17 GREENVALE DRIVE 17 GREENVALE DRIVE .
T T H"N"”“ "‘ll WI ""I m” Ilm Hl“ Ill |m ""l“l““”"m ‘“l
2. Pongipad Place of Businass - No PO Box # 3. Mailing Adciess
Z1D;, ¥inks pr I INPiqn sPrinks pr

Suite, ApL. #, etc. Suile. Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & Stats Ciry & State 4. FE! Number Applied For
oRHoyP F ORMonD BedcH FL 37-1479984 Not Aoslcable

2ip Country Counlry I - $£8.75 Additional

5. Certificate ol Status Dasired O . :
32[ ?? 5.4 BZI;V é.ﬁq Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PEDERSEN, MICKY _ , Micky %_M_ a7
17 GREENVALE DRIVE Sireet Address {P.Q. Box Number is Not Acceptatile)

ORMOND BEACH FL 32174

T 04N SPrinss  prove—

R ; City FL Zip f‘cﬁde
o OR/onp ReAct/ 2.7/
8. Theabove named entity submits this lalc;'nem for the pursese of changing iis registered office or registered agent, or £oin, in the State of Florida. | am familiar with, and accept
¢ ‘ gations ol registersrd agent.

S oo R 7 Z 'é“ﬁ’é?

fdertaird tle | aiphoasie. INOTE Regisusac Agenl sanalise “etUiss wiwy: WInvianrgs

8. Bleciion Campaign Financing 35.00 May Be
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTOH:: 1", ADDITIGNS/CHANGES TG OFFICERS £ND DIRECTORS IN 11

PSTD O nsele TE [ change [ Aadition
NAME PEDERSEN, MICKY HAME
SRZET ADDRESS | 17 GREENVALE DRIVE STAEFY ADORESS
CY-51-21P ORMOND BEACH FL 32174 CITY-ST-2I1
e 5 Daete THLE {J Crange [ Aadilion
NAME HAME
STREET ADDRESS STHEET ADORESS
JTY-51-71P cITY-57-2I1
TITLE T Deete TImL {7 Change [ Addition
HAME HAHE
STREETADGRESS | ’ T UK smereoness | - - 7= - T 0 =
TY-§1-219 CITY-ST-2IP
niLE 7 Delete THILE 1 Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-81-212 Clty-51-2P
TITLE T Delete A [ifFs [JChange ) Addition
HAML HapE
SIREET ADDRESS SIREET ADDRESS
CITY-S7-28 oITY-Sl- ap
TITLE O nelale me {1 Changs [ Acdition
NEME HAME
STHEET ADDRESS STREET ADIRESS
Cliv-ST-219 CITY -5T- 19

12. | hereby certily that the information suoptisd with this filing does net qualify for the exemetions contained in Secticn 119, Flerida Stawtes. | furtner certity that ihe information
indicated on this report or auppiememal repert is rue and accurale ans that my signature shall have the same legai 2ttsct as if made under cath: tha: | am an officer or direclor
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11
it changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: /% /%W Ltk Feler se? 2-¢c-o0f 3% -353 .?;m

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cawo Cavame Fnone 2




