™ 2006 FOR PROFIT CORPORATION FILED

LM

ANNUAL REPORT SECRETARY OF STAT v

DOCUMENT # P04000041730 e ¥

1. Entity Name

CO-MO SERVICES INC. C3BPR 25 PR 2: 27

Principal Place of Business Mailing Address
1928 CHARLIS ST 1928 CHARLIS ST
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

AR A

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopted For

5£9-3478277 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

1626 CHARLAIS ST DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if zpplcable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME WOLDWARDE, CLARICE J Wﬂﬂfl ar

STREET ADDRESS | 1928 CHARLAIS ST
CITY-51-2IP TALLAHASSEE, FL 32317

TITLE VP L) ) A

RAME WOODWARS: WILLIE Weod ar a5
STREET ADDRESS | 1928 CHARLAIS ST
omv-s-zf | TALLAHASSEE, FL 32317

EOOOTIE41 7SS
J0L/D6—-0101 15

—d

)

]
=
[
iy
%
*

TIME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Cfr-St-2P

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

ilmE

NAME

STREET ADDRESS
CIry-S1-21p

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%s, with all other like empowered.
SIGNATURE: L//Q-‘%/ 06
Data

SIINATURE ANC TYPED QR NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phona #

/e~



