FILED

2006 FOR PROFIT CORPORATION " Sgp 07,2006 8:00 am
ANNUAL REPORT, ecretary of State

DOCUMENT # P05000097489 08-21-2006 90002 042 ***150.00
4. Entity Name
PMS SERVICES, INC.
Principal Place of Business Maiing Address
7975 W CROVER CLEVELAND BLVD 7975 W GROVER CLEVELAND BLVD ., I S . B 8 [] 2 38 2 8
HOMOSASSA;FL 34446 Su.}e B HOMOSASSA, FL 34846 5 wite © T
T T T

Suile. Apl. ¥, e1c. Suite, Apt. #, efc. 08092006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Numbar Applied For

Sb-2582a474 Nol Applicable
Zip Courry o Country 5. Certficate of Status Desired 0O $3 75 Additonal
J Fee Required
8. Name and Address of Current Reg od Agent 7. Mame and Address of New Reglstered Agent
Z e — - —. — rame - - - . [ ——
CHILDRESS, PATRICIA A
144 DAISY 5T Streel Address (P.O. Box Number is Not Acceptable)
HOMASASSA, FL 34446
City FL I Zip Code

8, The above named enkily submis this siatamen for the purpose of changing 13 reg d olhce or reg agent. o both, in the State of Fadida. | am farmiliar with, and asccept

the obligations of regisiered agent.
SIGNATURE

Suprdtune, hyped Of Prvied “uves Of feguatined BOert s boe f atpicabe {NOTE: Aegeriarac AQeni moriiurs 19gured wheh renslabng)} ©  DATE
"FILE NOWIll FEE IS $150.00 - #.- Election Campaign Financing $5.00 mayBe | In accorgance with 5. 607.193(2)(b). F:S.. tha
- Due by September 6, 2006 Trust Fund Contritbution, O  addedio Fees corporation’did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Detee TME Ochange  [J Addtion
NAE CHILDRESS. PATRICIA A NAME
STREET ADORESS. | 144 DAISY ST STREET ADORESS
anr-s1-7P HOMOSASSA, FL 34446 cIvy-ST- 19
nne ] Detge e Blcrnge [ Asution
NANE MAME
STREET ADORESS STREET ADDRESS
cIry-ST-1P GIY.ST. 1P
TinE 3 Detste TME O3 Cange [ Addition
HAME MAME
STREET ADDRESS smnmonps
ary-s1. 20 G- 5. 2P
mE | . 3 tetete TILE Ocrangs  [J sacton
MAME NAME i
SIREET AUDRESS STREFT ADDRESS
CiTY-S1-I7 ciry-st-pp
TITLE O Detete e Ochange  [J axdition
HAME HAME
STRIET ADCATSS STREET ADDRESS.
CITY ST 2P Cify-si-2%
LIk O peteze une [JCrange [ Addiion
KaME NAME '
STREET ADDRESS STREDT AQDRESS
oy ST 29 i CTy-51- 0P R

12. I hereby cerviy that the information supplied with this filing coes not quality tor the exemptions contained in Chagter 119, Florida Statutas. ¢ further certfy Lhat the information
indicated on this rapon o supplemantal report is true and accurate and thal my signaturg shali have the sama tegal eect as it mace unger cath; that | am an officer or director
of the corporation o Iha recgiver of lrustee empowerad 1o exacu’e this repon 8s requirgd by Chapter 607, Florida Siatutes; ond thal my name appears in Block 10 or Block 111
changad. or on an atlachme: ih an address, wilh all other like empowered. H -
\'rtf\(-i ‘;:JLO‘;;-?Q

SIGNATURE:Y. \Lelo b / szzz Childress o 5//,7;/4’4 X \3;5_/17

BIGNATURE AND TYPeh Ok SRINTED HAUE OF HNIHG OFFICER OR DIRECTOR




