FILED
2008 PO ANNUAL REPORT ' Jan 19, 2006 8:00 am

DOCUMENT # P05000109237 Secretary of State

3 EH"‘}‘;{J;I"‘ER SERVICES. INC 01-19-2006 90080 027 ***150.00

Principal Place of Business Mailing Address

11025 W BEAVER ST - UNIV 17 11025 W BEAVER ST - UNIT 17

JIACKSONVILLE, FL 32220-2191 JACKSONVILLE, FL 32220-2191 _

s v O R AT
Suile, Apt. 4, etc. .. Suite, Apt_ #, etc. K - | 01142008 Chg-P CR2E034 {11/05)
16977 [/ 6mwr Stl 16999 ly. dqvefu(‘ﬂ

Applied For

%E%Smw/ e (7 “Jacksonville , I CTTS6- 250 556( Not Applicabic

Contry 4p - Country i ; $8.75 Additional
—‘3&_@0 054 3()_); o (/SA_ 8. Certilicate of Status Desired a Fos Roquire
§. Namoe and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
- . Name
WEST, LORIT ;ﬂrn& :
11025 W BEAVER ST Street Admess (P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32220-2191

{6921 (l/ geﬁvz’r §}re’¢-f

™ Jacksond fle FL | 4155 4

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

SIGNATURE
Signature, typed or printed name of regsterad agent and itk IF applasable. {NOTE: Regstrad AQENt &onan regured when renstatng) DATE
FILE NOWII FEE 15 $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Tryst Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TE P ) Delete L T, l/ [@Brarge [ Addition
NAME HAMNER, JESSE V NAME ommt L‘(?Sf-
STREET ADORESS | 11025 W BEAVER ST - UNIT 17 sTREcTADORESS | /O 9 94 LG '
cTy-ST-2¢ | JACKSONVILLE, FL 322202191 an-s-2p TIn ¢ l«Sanw //,, Ftoo 23] Do
TiE VP 7 Detete TME {O Change {7 Addition
RAME WEST, ALLEN J NAME
STREET ADDRESS | 10677 W BEAVER ST STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32220 CITY.ST-2P
TiE ST {1 Detete TIMLE [ Change [ Addition
NAME WEST,LORIT NAME
STREET ADDRESS | 10977 W BEAVER ST STREET ADORESS
CY-ST-2P JACKSONVILLE, FL 32220 CITY-ST-2ZP
TILE O petete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-§T-2P
TTLE [ Cetete TTLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-§1-2P
TE O Delete THLE [ Crange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-ZP CImyY-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rusige empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an altachment with an ress, with afl other like empowered. )
/"—"1 -
SIGNATURE: /. L iplos _904- F3f-S562

SGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR (XRECTOR Date Derytyms Phone #




