FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095381 03-31-2008 90003 005 ***150.00

1, Entity Namg

HBS SERVICES, INC.

Principal Place of Business Mailing Address

5412 CAHRBAR DRIVE 5412 CAHRBAR DRIVE

PENSACOLA, FL 32526 PENSACOLA, FL 32526

e T MR
Suite, Apl. #, etc. Suite, Apt. #, eic. 03172008 Chg-P CR2ED34 (12/06)
City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired [} gi';fql‘nfed;ﬁ""al
6.-Nams and Address of Current Registerod Agont’ - 7. Hame and Address of New Regislored Agent =~ —— -

Name

BRANNON, MICHAEL .

5412 CAHRBAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL l Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered olffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.__*
. AN Sig!él_*ln, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Ragistered Agent signature raguired when reinslating) DATE T
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Feas
10. ’ » CQFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE _.D - [ Detete TIILE [JChange  [] Aqdition
NAME '.BRANNON, JOHN MICHAEL NAME
STREET ADDRESS | 5412 CAHRBAR DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P
TLE v [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
VInE O Detete THLE [ chenge [T Acdition
[ - -HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TILE [] Delete TmE ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME £ Delete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-2P CITY-SI-ZiP )
TMLE ) J petele TIMLE [ change O Addition
NAME ‘ : e
STREET ADDRESS o STREET ADORESS
CiTY- ST-2P : T TCIFY-81-2P° ° -

12. | heraby certii?: that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on thés report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or tn eppowered @ axacute 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 attachment wi X other like empowered.

SIGNATURE: ___ ?/Z/A) PSP DET
/alBNlTURE uuﬁso OR FRINTE? NAME OF SIGNING OFFICER OR DIRECTOR rd / Date Daytme Phone ¢




