FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P05000011719

1. Entily Name

ISOM SERVICES, INC.

(03-01-2007 90003 028 ***150.00

Principal Place of Businass

2832 SCHOOL DRIVE NE
PALM BAY, FL 32905

Mailing Addrass

2832 SCHOOL DRIVE NE
PALM BAY, FL 32905

40026273

LA

M

]

2. Pnncipal Plage of Business - Mo P.O. Box # 3. Maing Address
Suite, Apt. #. elc Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FE! Number Applied For
38-3714868 Nat Applicable
2z Count 2 Counl i
" oy ® ountry 5. Ceriificate of Status Desied [ $8:7S Adaitionai
Fee Required
6. Name and Address of Current Registered Agant_ 7. Namc and Address of New Registerad Agent
Name

ISOM, JOSEPH
2832 SCHOOL DRIVE NE
PALM BAY, FL 32905

Strest Address (P.O. Box Number is Not Accaepiable}

Cily

U FL ’ Zip Code

B. The above narmed enlily submits this sialement for the purpose af changing its registered office or registered agent. o both, in the State of Florida. t am familiar with, and accepl
the abligahons of regisiered agent.

" SIGNATURE

S.grature. tyberd O Srnted “une Of ragisiered agant and Ube 1 appycabia [NOTE Regsiered Agent signature 1eguired when remsianng ) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TITLE [Ichange (] Addition
HAME ISOM, JOSEPH E NAME

STAEETADDRESS | 2832 SCHOOL DRIVE NE STREET ADDRESS

ciTy-St- 2P PALM BAY. FL 32005 CTY-§T-20

e [} [ Delete TILE [ chenge [ Addition
NAME ISOM, JOSEPH M NAME

STREFT ADDRESS | 2832 SCHOOL DRIVE NE STREET ADDRESS

LIy 81719 PALM BAY FL 32905 CITY-ST-2IP

i3 ] petete fILE O Charge ] Addition
NAME - NANE -
STREET ADDRESS STREET ADDRESS

CIry-S7 2P CITY-57-21P

TITLE 1 Delete TTLE [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDHESS

Ty 58T- 2P CITY-ST-2P

e {1 Delere TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

7L {1 pelese TITLE [ Change (T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cite 51-2p CIry-S1.21P

12, | hereby certify thal the inlarmation supphed with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation Or tne recever or Trysiee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with @ address, with all other like empowered.

SIGNATURE: _ . E

PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Sl RE AND TYPED

Daytime Phone #




