FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT - Secretary of State .

DOCUMENT # P05000097489 05-02-2008 90144 013 ***150.00
1. Enlity Name
PMS SERVICES, INC.
Principal Place of Business Mailing Address
7975 W GROVER CLEVELAND BLVD 7975 W GROVER CLEVELAND BLVD
SUITE B SUITE B ) .
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 :
B ATV AR T GE IR
Suite, Apt. #, otc. Suita, Apt. 4, etc. 03132008 Chg-P CR2E034 {12/06)
City & State Cily & State 4, FEI Number Applied For
56-2522474 Not Applicable
dip s = T Courntry Zn .-P Country 5. Certificate of Status Desired o $8.75 Additional *
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CHILDRESS, PATRICIA A
144 DAISY ST Street Address (P.O. Bax Number is Not Acceptable)

HOMASASSA, FL 34446

City FL | Zip Code

8. The above named entity submits this staternent 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
. Signalure, iypad of printad name of reguslered agenl and il it applicanla. {NOTE: Rugpatarad Agent signature required whan reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Canribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detere” LE Clchange [ Addition
NAME CHILDRESS, PATRICIA A NAME
STRECT ADDRESS | 144 DAISY ST STREE} ADDRESS
iy -s1- 71 HOMOSASSA, FL 34446 Loov-81-21P
TiLe B3 vetete TILE O Change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CIY-S1-2p CiTY-§5- 2P
me - A - O etete ALE . . [ Change  [Z] Addition
NAME NAME B - -
SIREET ADDRESS STREET ADDRESS
CIY-S7-21p CiTY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
Cy-S1-2IP CIY-51-2IP
HILE [ Delete WIILE [t Crange [ Addition
NAME NAME
STREET ADDRESS SINCET ADDRESS
CHy-S1-2ip ClY-§1-2IF
e 3 oelete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP COY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or suppleiqental 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
of the corporation or the receivey’o} trustea empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it an address, with all othgnlike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF S$IGNING OFFICER QR DIRECTOR Dayiime Pricne ¥




