2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2007 8:00 am
Secretary of State

DOCUMENT # P06000058297

1. Entity Name
TLAY HEALTHCARE SERVICES INC.

05-15-2007 90005 049 ***150.00

Mailing Address

1061 EAGLE PTDR
ST AUGUSTINE, FL 32092

Principal Placa of Businass

10561 EAGLE PT DR
ST AUGUSTINE, FL 32092

SR

AR WA

2. Principal Place of Bugjness - No P.O. Box # 3. Mailing Address
2191 US| Sown 1205 Elineton (7.
Suite, Apt. #, elc. Suite, Apt. #, elc.
: 3 05112007 Chg-P CR2E034 (12/08)
G Ausmuabiné Fo . fhapnshnt EL -
City & State ¥ City & State 9 4. FEI Number Applied For
SSO Q f '7 '—7 Z, ’ Not Applicable
Zip Country Zip Caunty. - L T $8.75 Additional
Zlo X b Xi'- < ahnt -3 2.9 g l# S+ o l’l as S. Certificale of Status Dasired (] Foo Require(; ional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

UNEGBU, TITILAYO -

YoImerDa A, Nwogf

1061 EAGLE PT DR

Strest A
X4

ress

,O.on Nurnber js Not Acce[&abla)
4]

hn Ate n QuR T -

ST AUGUSTINE, FL. 32092

v $E frunwafyne

5 ™ 0, i

Zip Code

FL [ 2298\

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agdhh, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

5] g

ratufe, Npen printexy name of regisiered agent and tille if appliceble. J

SIGNATURE 5579 v Tmelddg R Nwoa

(NOTE: Registarad Agenl signatyre required when reinstaling)

fo1

bare

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s, 607.193(2)(b), F.S., the

$5.00 May Be
corporation did not receive the prior notice.

Added to Fees

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

TILE [»} K Delete TITLE v, [ Change ?Addilion
HAME UNEGBU, TITILAYO NAME, - Twaelda N woqa

STREETADDRESS | 1061 EAGLE PT DR smeeranoess | )05 LW o) ton C7

arv-szp | ST AUGUSTINE, FL 32002 omvsize | Cf. Auwaushne  Fu. 3198y

TILE [ pelete TIE [ Change 3 Addition
NAME NAME -

STREET ADDRESS STAEET ADDAESS :

CITY-ST-21P CITy-5T-2P

TiTLE 7 Delete THLE . [ Change  [] Acdition
NAME NAME S

STREET ADDRESS, STREET ADDRESS

CITY-ST- 2P CITY-ST1-21P

TITLE (] Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CilY-SI-28

E [ Delete THLE [) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-21p CITY-3T-2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurats and thal my signalure shall have the same legal effect as if made under cath, that | am an cfficer or directer
10l the corporation or the receiver or trustee empowered to executs this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 H

changed. or on an attachment with an addraess, with all other like empowerad,

SIGNATURE: Jmerprn A

=3

NwWOG4 7 goy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

5"/’//0
e | 7

4357

Oaytume Phone #




