FILED
2007 FOR PROFIT CORPORATION Mar 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000097489 03-26-2007 90048 004 ***150.00
1. Enlity Name
PMS SERVICES, INC.
Principal Place of Business Mailing Address .
7975 W GROVER CLEVELAND BLVD 7975 W GROVER CLEVELAND BLYD )
SUITE B SUITEB 80028747
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T S AR GTAG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
' 56-2522474 Not Applicable
Zie Country Zp Gountry S. Certificate of Stalus Desired d0 Ei'gg“’:f:;ﬁma'
6. Name and Address of Current R od Agent \ 7. Name and Address of Noew Ragistered Agent
Name
CHILDRESS, PATRICIA A
144 DA!_SY ST Street Address {P.C. Box Number is Not Acceptable)
HOMASASSA, FL 34446
City FL { Zip Code

8. The above named entity submits this stalement 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

Signature, typed o panfed name of regisiared agenl and tlle o apphcable, {NOTE: Regisiered Agent spnature reduiea when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete MLE [ change [ Addition
NAME CHILDRESS, PATRICIA A NAME
STREETADDRESS | 144 DAISY ST STREET ADDAESS
CITY-ST-2IP HOMOSASSA, FL 34446 CiTY-$1-21P
TE {J Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TNLE U Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP ) CITY-S7-2IP
TITLE [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delets TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-5T-2P
{1113 3 petete TmE (3 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

FT-
Sl GNATURE :)( SIGNATURE AND ED OI‘! PRINTED NAME OF SIGNING OFFICER U:—DIRECYOR ;? ; : 7 D ;?gPrfm:J V/




