FILED

e

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000020095 ' PR, 04-09-2008 90041 006 ***150.00
4. Enti .3
SFE’ICWS?PAN SERVICES, INC
Frincipal Place of Business Mallng Ackirass .
POR? GARLOTEA, 33952 15 PORT GRLOTTE FL. 3952 U5 30063495” _
!

B B

Suite, Apt. #, etc. Suita, Apt ¥, elc. 02122008 Chg-P CR2EQ34 (12/06)

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

20-4295123 Not Appiicable
» Country Ze County 5. Cerificata of Status Desires [ fgzi‘*gw
& Name and Address of Currant Registored Agent 7. Name and Adcress of New Regizterad Agent

Name
COLLINS, JEFFERY

3400 SUNRISE TRAIL ) "~ Street Addiess (P.0. BoX Nomber B NGt AsGeptabla)

PORT CHARLOTTE, FL 33952

City FL lZIpGom

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the Stata of Florida. | am familiar with, end accept
the obligations of ragistered agent,

SIGNATURE
- o & printedt nasre of gpent i wtie d NOTE: Figutarad Agird ¢DNluY (aguarad when rerwtabng} DWEE
: FILE NOWI! FEE I8 $150.00 9. Ewction Campaign Fnancing $5.00 moy Be
After May 1, 2008 Foo will be $530.00 Trust Fund Contribution. O Acded o Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P (3 peina e Dcorage  [J A
| e COLLINS, JEFFERY NAME
-| sTheET ADDRESS | 3409 SUNRISE TRAIL STREET ADDAESS

orYy-sT-2P PORT CHARLOTTE, FL 33952 ary.51.20

me (VP B [ pets me DI chage [ Addtion

NAME COLLINS, NATALIE RAME

STREET ADDRESS | 3409 SUNRISE TRAIL STREET ADDRESS

an-st-2¢ PORT CHARLOTTE, A. 33952 CITY-S1-29

e [ pesn me OcCag [Jadie

NAME NAME

STRECT ADDRESS ) . STREEY ADORESS -

Qn-si-» LLAYS. ]

me O celan TME DOcengs T Addikn

" RAME NAME i

STREET ADDRESS STREET ADDRESS

ory-sT- 3¢ CoTY-ST- 00

e 3 Delets e Clcwngs O AddNon |°

RAME ' NAMF

STREET ADORESS STREET AQDRESS

oy-sT-20 ary-5T- 20

me ] peige nme D Crange [ Addiion

RAME NAME

‘STREET ADORISS STREET ADGFESS

Qary-§t.zp ar-s1-¢

12- | horaby ceftily that the information supplied with this fling does not qually for he examptions contained in Chapter 119, Florida Statutas. | furthar ceftify that the informasion
indicated on this raport of suppiermental 1epoft Is true and accurate and that my slgnature shall hava the same legal affect as if mado under oath; that | am an officer or director
of the corporation or e receiver or trustsae empowsred !oax%ti;mmisreponas required by Chaptar 607, Florida Statutes. and that my name eppears 1 Block 10.or Block 11 it

changed, Of on an artachment with an aodrsss
SIGNATURE: 3 (13008 441 884 7d1

HONATURT AND TYRED MANE OF SN0 OFNICER OR DIRECTOR




