FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000071863 04-11-2007 90042 018 ***150.00

1. Entity Nama
PS BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address ' 1 u
107 EAST NEW HAMPSHIRE AVENUE 107 EAST NEW HAMPSHIRE AVENUE - q 0 “ 913
SUITE 4F SUITE 4F C

DELAND, FL 32724 DELAND, FL 32724

L E A A A
Rras O\ | 275 Sovh Rimh S\ .

235 Qau Tj\‘\

Suita, Apt. #, 8lc. Suile, Apt. #, eic. ’

03102007 Chg-P CR2E034 (12/06)

iy & Sjate City & State 4, FEI Number Applied For
%e, . F L . Mo-ﬂ&a " PL M Q-O = 5 130[ \" bL‘ Not Applicable

Zip Country Zp Country - . $8.75 Additi
5. Certilicate of Status Desired . \aditional
32770 U.5.4. 29730 | L.54. canarsasonid O FesRoqured
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

COLCDNE, MARK R

8177 WEST GLADES ROAD #211 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

; Cit Zip Cod
i ity FL ] ip Code

8. The above named entity s?gbmils this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. fyped of phnted name of registered agent and idia if appicanie INOTE Regqistered Agent sijnature 16queed when remstalng ) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTOQRS IN 11
HTIE oF [ oetete TTLE [Jchange [ Aduition
NAME RITA Qﬁ’\“ E 2 NAME
SIREET ADDRESS | 7LNG Sov i, TQ\\ R, SIREET ACORESS
GITY-5T-2P DOAD-_‘L . Fu. 12710 CITY -S1- 2P
Tne O pelete TME Octange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP oY SI-2P
e [ Devete T O crarge  [Jaggzion
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-ST-2IP CITY -S1-4P
MTLE O peiete TNLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CHTY -§7-21P
TITLE O petete TITLE [1crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE I vetete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the intormation supplied with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is e anthaccurate and that my signature shall have the same Jagal effect as if made under oaih: thal ! am an officer or director
of tha corporation or the receiver or trustae emppfvered 1o bxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an addiesey v ¥rHke empowered.

4

SIGNATURE AND JYRESMET T

SIGNATURE:

2lelox

Daytme Pnons &




