2007 FOR PROFIT CORPORATION
ANNUAL REPORY -

FILED
Apr 25,2007 8:00 am

DOCUMENT # P06000080474

1. Entity Name

AT YOUR SERVICE RESOURCE GROUP,

INC.

Principal Place of Business

18G5 STERNWHEEL DRIVE
JACKSONVILLE, 32223  US

Mailing Address

1805 STERNWHEEL DRIVE
JACKSONVILLE, 32223 S

gyuvovvr

ecretary of State

04-25-2007 90181 003 ***150.00

A MO0 A AR RO

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appied For
0%. 6597353 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additjonal
Fee Required
8. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

NICHOLSON, JEANNEC
1805 STERNWHEEL DRIVE
JACKSONVILLE, FL 32223

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

City

FL | Zip Coda

B Ths above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

./'the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if spplicadle.

(NOTE: Registered Agant signature required when reinstating)

DATE

: FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee 'will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PRES [ Detete TITLE [JChange [ Addition

HAME NICHOLSON, JEANNE C NAME

STREET ADDRESS { 1805 STERNVVI-lEEL DRIVE STREET ADDRESS

Ciry-§7-2IP JACKSONVJLLE FL 32223 CIY-§T-2P

TmE VP O Delete TIMLE [ Change ] Addition

NAME NICHOLSON, GALE E NAME

STREET ADDRESS | 1805 STERNWHEEL DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32223 CITY-§T-2IP

TME TREA {7 Detete TITLE [J Change  [] Addition

NAME NICHOLSON, JEANNE C NAME

STREET ADDRESS | 1805 STERNWHEEL DRIVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32223 ciry-s1-2p

TINE 3 Delate TMLE [JChange  [] Addition . . ~
NAME MAME Biall )
STREET ADDRESS STREET ADDRESS 't
CITY-ST-ZP CITY-ST-7IP

TITLE O oelete TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TTLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

12. Fhereby certify that the information supplied with this filin (? does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated en this report or supplemental report is rue an
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Qame@,W%sm (Jeanne 0 Nicholsom P(es\ 44707 04 262.3224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytima Phone #




