FILED
2007 FOR PROFIT CORPORATION  ,. Mar 12,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000037896 a5t 02-27-2007 90004 034 ***158.75

1. Entity Name
REGULATORY SERVICES, INC.

Principal Place of Business Maiting Address - - —av ax
848 EXECUTIVE DRIVE 848 EXECUTIVE DRIVE
QVIEDO, FL 32765 OVIEDO, FL 32765
e R A
Suita, Apt. #, elC. Suile, Apt. ¥, atc 02192007 Chg-P CR2E034 (12/06)
City & Stals - City & Slate 4. FEI Number Applied For
> i - 3773690 Not Apphicable
. Zp Country S. Certiticate of Stalus Desired % gz'gilmb""
' 8. Name and Mdil;ﬂl of Current Registersd Agent 7. Name and Address of New Repistered Agent
g Name

GREER, JAMES A
848 EXECUTIVE DRIVE ' |, Sireet Address (P.O. Box Number is Nol Acceplable)

OVIEDO, FL' 32765

City FL I Zip Code

8. The above named enidy submits this stalement for e purpese of changing iis registered office or registered agent, of both, in ne State of Aoriga. | am familiar with, and accept
the obfigations of registerec‘a,ggm.

’ ! &

N

SIGNATUARE :
e, Typed of printed nere of regrivred agent ang rile # apphcabis {NOTE: Regisinrad Agerl Sonaiune |SQu when 1 SLItng ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaxgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added toFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O peiete TILE I Change [ Acdition
NAME GREER, JAMES A HAME
STREET ADDRESS | 848 EXECUTIVE DRIVE STREET ADORESS
CHTY-5T-2P OVIEDO, FL 32765 CITY-ST- 2
TILE O Oeete THE O change [ Addition
N HAME
SIRECT ADDRESS STAEET ADORESS
cy-st-op CY -57-2F
e 3 Dewte TIE T charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2F ChY-51-21F
TLE O taleie e Ol crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-Si-2p CAY-ST-2P
WILE O Detete NI [0 Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-2P CaTy-S7- 28
mE 0 Delete e Ochange [ Addition
NAME NAMK
STREET ADDRESS STREET ADORESS
CEY-ST-19 LAY-5T- 10

12, 1 hereby certily that the intormalion suppl
indicatad on this repont o supplamental
of the corporation or the recesver of trust
changed, or on 2n attachmen) with an a

SIGNATURE:

wilh ths filing does not qualify for the exemptlions contained in Chapler 118, Flarida Statutes. | turihgr cartily that the intormation
i is true end accurate and Ihat my signature shall have tha same legal effect as f rmade under oath; that | am an officer or direcior
mpowered 1o execule this reparl as required by Chapier 607, Fivida Stalutes; and that my name appears in Block 10 or Block 11 if

856, with all gther like empowered.
d R /Yy qﬁl}‘%—wb’

BIGNATURE A PED ON PRINTED NANE OF MRECTDR Deynme Proae #




