2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000105114

1. Enfily Mame

TYNER SERVICES INC.

o

Prireipal Prace of Business
5053 LIMING AVE

tailing Acddress
5053 LIMING AVE

FILED
Apr 21,2008 08:00 AT
Secretary of State

T T Hll“ll’ m |Im |‘|“ ||m m“lm Hl“ ||‘|'|N|’ “m ”l“ |m||’ “ ‘ll‘
2. Principal Place 2 Buginass - No PO, Box # 3. Mailing Addross

Sune, A{)l. # e, Suite, Apl. #, g.C. 15t MOORE CR2ED34 (1 0}07)

City & Stat City & Slaie 4. FEr Number Apprigdd Fro

84-1654560 Not Apglicable
z LSunze Zi C y -
P Cournizy " Loty 5. Certficale of Status Deswed 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

TYNER, WILLIAM
5053 LIMING AVE
ORLANDO FL 32808

Streat Arjdrees (P O Rox Mumpber is Nol Azceptahle)

City

FL. Zijx Cade

8. The anove named artily submits this statemient for ha pursese of chaning s regislersd affice o registared agent, or sota in the State of Flonda | am familiar vath, and accent

the ciigalicns of regisiered agent.

SIGNATURE

Sl yped o preed eat e Mg Lrred vieetaviwe [oepisan,

SRGTE Peqinitnn Ager ! v g0 i s el G w il o Lt g1 DATE

- FILE NOWI! -FEE 15 $150.00 -
" After May 1, 2008 Fee Will Be $550.00 :

; Make Check Payable to Florida Depanmem of State b

9. Erecuon Cangaign Finarcing $5.00 May Be
Trus: Fur:ed Contyisulion. D Added 1o Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSG N 111 ,

10. OFFICERS AND DIRECTORS 1.
TILE P O peete Tite [J Change (] Aadition
MARE TYNER, WILLIAM NAME
c cs - flarr < 1R 150,
STREET ADDKESS | 5053 LIMING AVE SIRFFT ADGAFSS e

oIy .ST- 717 ORLANDO FL 32808

Ciry-51- 70

TI%E [ peee TILE [3Crange [ Addition
NAHE HlakAE

STREET ADDRFSS STREFT ADDIRESS

oHTY-51-71P CITY-§7-2P

e [ paete me [ Crange 7] Aildition
[T {57 13

STREET ADDRESS STHEET AUJRESS

CITY-5T- 219 CITY- ST-2IP

Tt 3 peete T, JCrage [ Acdiion
PAR HAML

SIRZEE ADDRLSS STREE! ADDRESS

GITY-S1-21° GIIY-31-21P

TITLE [ Deale L M Caange (3 Aaditon
HAME HERAL

SIRECT ADLRLSS STAEET ADDPESS

oIry-S1-21R CIrY-SI- 2P

HT:F O oeete T T Ceange [ Acdilian
MANE 1A

STHZET ADDRESS STAEET ADIRESS

gy -81-2I0

CITY-37- 2w

12. | hareby certity that the milormation sunnhed wath s Bliog does not gualify fur the examgetions cantainad in Secton 110, F]' ticla Steiutes | iLln'wr cerity that the slonmation
indicated on this report Gr supplernantal reportis rie and accurate and that my signature shall bave the same Iegal ertes: as bimade onder oath: thee | am an cificer or dircetar
of the corporason o Ihe recaiver o rustee einpowered lo execute this report as requited by Chapier 607, Ficrida S.atmc—s and that my mw Apuears in Block 12 or Block 11

if changed, or on an altachment with an addrass, with &il

atligr like empoweared.

s//y/x Y¥07-292 -} 28

SIGNATURE: Mﬁ//
NATURE AND TYPEQJOR PAINTED NAME OF SIGNING OFFCER O D:AECTOR

s Mgt e by rw



