FILED
Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P06000009162

1. EnlityName
MANAGED IV SERVICES, INC:

ANNUAL REPORT 04-06-2007 90048 037 ***150.00

wow - =
Principal Place of Business Maitng Addrass
11853 SPINDRIFT LOOP 11853 SPINDRIFT LOOP -
HUDSON, FL 34667 HUDSON, FL 34667
TS [T AL R
Sute. Apt. ¥, elc. Suke. Apt. 8, exc. 03242007  Chg-P CR2E0M (12/06)
City 3 Siste Ciy & State FEI Numhsr Applied For
) ??5330 Not Applicable
Zip . 4 ze Couniry 5. Certfficale of Siatus Deosired a 22‘505‘::::'“
9. Name and Address of Current Reglstered Agent l 7. Nzme and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD. Strael Address (P.O. Box Number is Not Acceplatie)
STE 101
-TALLAHASSEE, FL 3230%1-2860
City FL ' Zip Code

8. The sbove named eniity submits (his statement for the purpose of changing 1s ragistared ollice or reg: d agert, o boih, in the Stale of Rorida, | am familiar with, ana accept

the obligations of registared agen.

SIGNATURE
, yped o prrced neme ol regrsiered sperd and Se i apphcathe. INOTE: Pagestored Agere signaturs 1eque ed when reinglairg) DATE
. FILE MOWI! FEE IS $150.00 8. Elacton Campeign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0 AddedtoFees
OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP [ Deteis e O Crange [ Adzition
ELL!S, JOYCE N. NAME
STREET ADORESS | 11853 SPINDRIFT LOOP STREET ADDRESS
Qry.s1.2P HUDSON, FL 34667 cirr.s1-or
O Delete HIILE O Change [ Addition
NAME
STREED AQDRESS SIREE] ADDRESS
CilY-51-2° ciry-51-21P
[ Detare me Ocrange [ Addition
NAME
STREET ADDRESS SIRLEN ADDAESS
Y- S1- 10 Qiv-si- 2w
O Celtz e [ crange [ Asdition
HAME
STREE] ADORESS SIREET ADDRESS
oiY.S1-2p Cir-sr-or
O pesete TOLE [ change [ Aoditicn
NAME
STREET ADDRESS STREED ADDRESS
oY -§1. 29 oly-S1. 1@
O Oetate e [ changs  [C] Addition
NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP oi-$1-0P

12. | hereby certily that the information supphed with this f::? dogs not qualily for the exemptions contained i Chapter 119, Aorida Statutes. | lurther certity that tha inlormation
indicated on this report of supplemental report is true accurate and that my signatwe shall hava the same legal efiect as il made under cath; that | am an officer or director
of tha corporalion of the receiver of irustes empowsarad 10 sxecuts this repon as required by Chaptar 607, Flonda Statutes; and thai my name appears in Block 10 or Block 11 it

changed, of on an aiipchmeant with an address, with all 0 OMPOwer ad
SIGNATURE&«% J e N ENs 4-z2- 07’ 7276 97-3456

lw“lmnmnummlmuammn DIRECTOR Onytirne Prone =




