- © 77 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

FAJRS SERVICE COMPANY

DOCUMENT # P06000058450

GTSEP |18

Principat Place of Business

PO BOX 15588
TALLAHASSEE, FL 32317-5588

Mailing Address

PO BOX 15588
TALLAHASSEE, FL 32317-5588

3. Mailing Agdress

Yo7 vyse

J

215
Fak o0

2. Principal Place of Business - No P.O. Box # .
> @thdrn/\_ %MLM £V\

Suite, Apl. #, elc.

FILEL
SECRETARY 1

O w1als

L

DIVISION OF Torir it e

PH 103

VAR ROC ARG

MINNICK, JOHN A ESQ
THE MINNICK LAW FIRM

TALLAHASSEE, FL 32308

07132007 Chg-P CR2E034 {12/06)

i1y & Slate City & Stale 4. FEt Number Applied For
Talt L o 30042 00LS ot Appicabia

"y ‘
i‘p Cogntry Zp Counlry 5. Certificate of Status Desired N $8.75 Additional

? ?) 08/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

aionp

City

FL l Zip Code

the obligations of registered agent.
\

SIGNATURE

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

Signatire, ly‘eé‘t plnmed name of registered agent and tike it apphcatie

(NOTE: Regrstereu Agent Signature requiréd when rewsiating |

DATE

NS
FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE DP [ Defete THLE [ Change  [J Addition
NAME HCODGES, DAVID NAME A A L

STREET ADDRESS | PO BOX 15588 STREET ADDRESS D0 s 15000
CITY-ST-2IP TALLAHASSEE, FL. 323175588 CITY-ST-2IP

TILE DST 1 Detese TilE [ Change [ Addilion
NAME MINNICK, BRUCE A NAME

STREET ADDAESS | PO BOX 15588 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, Fi. 323175588 CiTY-51-21P v
TIRLE DST mehﬂe THLE [w] [] Change Mdiliun
NAvE LONG-STEVENS, JEAN NAME DEGRA W - m JHRICK.

STREET AODRESS | PO BOX 15588 SREETADDRESS | GG E L {220

CITY-57-2IP TALLAHASSEE, FLL 323175588 ) CITY-§T-21P T ats ; g; a0 %’L )21

TILE D %)eiele TMLE [J Change [ Addition
NAME HOWELL, JAMES APH.D NAME

STREET ADDRESS | PO BOX 15588 STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 323175588 CHTY-S7-2IP

MLE D ﬁwe[e LE [J Change £ Addition
NAME BREECE, TOM NAME

STREET ADDRESS | PO BOX 15588 STREET ADDRESS

CITY-§T-7P TALLAHASSEE, FL 323175588 Cy-§T-2P

TITLE O Delete TLE [ Change [ Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

changed, Of oh an attachment wilf

SIGNATURE:

of the corporation or the receiver of truslee empowered (0 execute this report as

{’Zadcress. with alfj like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under calh; that | am an officer ot director
quired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

L8O
~G1 28G9y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thamer G149
‘/r/ Date

Dyt Phone #




