2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 0 Apr 17,2006 8:00 am

DOCUMENT # P05000035486 ecretary of State
1. Entity Name 04-17-2006 90364 011 ***150.00
PHR SERVICES, INC.
Princigal Place of Business Mailing Address .
4406 SOUTH FLORIDA AVENUE 4406 SOUTH FLORIDA AVENUE YUUVUUVvY
SUITE #22F SUITE #22F
LAKELAND, FL 33813 US LAKELAND, FL 33813 US :
T g WL ANRTR AR ARAR VD AN EARII
//37 Hwy 38 S, Po BoX 73¢

Stg?b‘“?‘;"ﬁgc' B Suite, Apt. #, etc. 04012008  Chg-P CR2EC34 (11/08)

City & Stata - City & State - 4. FEl Number Applied For
LXKE(AND H- HIG—A’LA‘ND ai FL 20 229616 ’8 Not Applicable

Zi 7 - .
3 ?: 5o ( C“‘”";bo i< ‘g 3846 C"‘"%u< 5. Centificate of Status Desired [ gg-gfqm‘*’m‘

8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEAVER, LILLWN —  —-—— - - Chrrs Harrisav N
4406 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #22F o v r
LAKELAND, FL 33813 /1137 HWY 95 S, Su;TeE B3
Y ( AK ECAND FL | 5%

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

the obligations of registered agent.
SIGNATURE M PPCSZdUL‘l' '7‘/!//:3 )

Sigrature, lypoed o prmed tegeiored agent and tte d apphcabie, (NOTE: Ragiatarad AGert SXINatse Mauied when renclabng) pate”
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Frust Fund Contripution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS| CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PT O beete me P, T HThange [ Addiion
HAME HARRISON, CHRISTCPHER NAME o ARDTOPHER HARR S on)
STREET ADDRESS | 4408 S. FLORIDA AVE, SUITE 22F STREEF ADORESS (1 ( 37 HWY q¢ S, SiTe B
orv-51-7¢ | LAKELAND, FL 33813 ov-st2r - | LAKE(anD FL 3350
e VP8 [ Detete me NP S DChangs [ Addtion
NaNE WEAVER, LILLIAN o Lictidy WEAYER
STREET ADDRESS | 4406 S. FLORIDA AVE, SUITE 22F smrmoness |11 37 HWY 9% S, SUITES
on-st-zp | LAKELAND, FL 33813 cy-s1-ze KELand (L 3350}
TinE 7 Deleta TLE O crange  [] Addition
HNAME NAME .
STREET ADORESS STREET ADDRESS
LIy -ST- 8P CiY-57T-2P
TRE [ Dekete e OlcChenge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY -ST-2IP
TLE [ betete '3 [CIchange ] Addition
NAME HAME
STREET ADORESS STREET AGORESS
Cy-S5-2p CITY-ST-2P
TmeE 3 petets EME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12, | hereby certify that the information supplied with this ﬁlirg does not qualily 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 hava the same legal effect as # made under cath; that ! am an officer or director
af the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Darytime Phone #




