J

l
2007 FOR PROFIT CORPORATION
ANNUAL REPORT|

DOCUMENT # P04000041730 |

1. Entity Namg

CO-MO SERVICES INC.

21

1 W

2007APR 30 PHMI2: 59

Principal Place of Business

1928 CHARLIS 5T
TALLAHASSEE, FI. 32317

Mailing Address

1928 CHARLIS ST
TALLAHASSEE, FL 32317

CRETARY OF STATE
TIS\ELAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address i
\

LT

Suite, Apl. #, elc.

Suite. Apt. #. elc. 04302007  Chg-P CR2E034 (12/06)
City & State City & Stale | 4. FEI Number Applied For
' 59-3478277 Not Applicable
&p Country Zip | Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

WOODARD, CLARICE !
1928 CHARLAIS ST
TALLAHASSEE, FL 32317

| Name

| Street Address (P.O. Box Number is Not Acceplable)

I City

FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. med of printed name of registersd agent and Nitke d apphcable

l (NOTE: Registerea Agenl signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

I
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete e [ Change [ Addition
NAME WOODARD, CLARICE J NAME
STREET ADDRESS | 1928 CHARLAIS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-S7-28P
e VP O Dete TITLE {JChange [ Addition
NAME WOQODARD, WILLIE ! NAME O g -

’ ) - | 1
STREET ADCRESS | 1928 CHARLAIS ST STREET ADDRESS . r':! B N ‘1'-— LEEI 11,.,‘3 ﬁ?’ﬂ 00
chY-ST-2P | TALLAHASSEE, FL 32317 CITY-57-21P (5/11/07--0101 H1a  #€1oU. L
FITLE 3 Delete TLE Ol cthange  [] Agdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME ! NAME
SFREET ADDAESS l STREET ADDRESS
CITY-S1-2P | CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
Ciy-81-2P l CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quahfy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment wish an address, with all other like empowere

s1oNaTURE: Collsncce (- e,

Qlﬂﬁ,(f 2() 1‘267 O 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR

Cayume Prgne #

c 10



