FILED

2008 FOIA!SSSE[TR%%%%‘?'_RAT'ON Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # P06000095130
1. Endity Name 04-24-2008 90105 045 ***150.00
PUBLIC EMPLOYEES SERVICE COMPANY
Principal Place of Business Mailing Address
1220 EAST PARK AVENUE 1220 EAST PARK AVENUE
TALLAHASSEE, £L 32301 TALEAHASSEE, FL 32301
e B[ 0
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-—5231683 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desireq 0O ?ngq lﬁdr:diﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIGER, JAMES W
1220 EAST PARK AVENUE Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ; Zip Code

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

SIGNATURE
Sgnature, typed or ponted name of regiStered agent and it if applicable. (HOTE: Ragrstered Agent aignatire requved when renstenng} DATE
. - FILE NOWN! FEE IS $150.00 B. Election Campaign Financing $5.00 mayBe -
After May 1, 2008 Fee will be $350.00 Trust Fund Coniribution. bl Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE ) f3Change [ Adoition
MAME GEIGER, JAMES W NAME
STREET ADDRESS | 1220 EAST PARK AVENUE STREET ADORESS
CY-ST-2P TALLAHASSEE, FL 3230t CAY-ST-2P
TITLE 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY -ST-2P CY-ST-2P
TITLE 71 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-5t-2P CITY-ST-2P
TITLE 1 Detete TILE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE ] Detete TILE D change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S7-2P CITY-ST-2P
niLE T oelete LE ] [ crasge [ Addition
STREETADDRESS |~ - - : ’ : i STREET ADDRESS
CITY-S3-qP- W20}t : T N e : CITY-S7- 2P

12. | hereby certify that the information supplied with this fiing 'Boes not qualify for the exemptions containad in Chapter 119. Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment an address. wnh afl othgr like empowered.

.

SIGNATURE: A

AND‘TPEDORPRINTENAIECF!ICVNGGFICERMHHECTCR Oate Daytrne Phone #




