FILED
2007 FOR PROFIT CORPORATION - Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000107452 08-13-2007 90021 047 ***150.00

1. Entity Name
AMERICA'S BEST PROPERTY SERVICES, INC.

Principal Place of Business Mailing Addiess
9501-1 LOEST RD. 95017-1 LOEST RD.
IACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
430 CAPOON ROAD S |45 cAtood RoAD S
Sulte. Apt. #, etc. Suite. Apt. 4. ete. 05182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numiger . Applied For
] AC,KSOA} VitL L f C JA'C,}LSDL) ViLLE FL jD ‘533 9/ 7.:2 / Not Applicable
.32@3‘ 3 QA Country ‘3 3 af Country §. Certificate of Status Desired | E‘i‘;iﬁjﬂlio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SWINDLE, JONATHAN E jﬂixb% t ?ob””:/'fkubf;‘
9501_1 LOEST RD treel :ESS > Number i1s Not Acceptable
JACKSONVILLE, FL 32234 950" A ool BoAh "3
C“y“'A.c,,HSM/V/bLé FL l ZipCode /
8. The above narpe emm/ sub slalemem for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar wnh and accep!
1he obligatio register
A Presinent JouATHaN E.Sunpuwd OF 09 -0
g ture, yped or pr, m namb registerod agent and tite i applicable (NCTE Regisiernc Agent signature required when rsinstatig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, . ADDITIONS/ CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME PD O Delete Tme v/D ‘Beange [ Addition
NAME SWINDLE. JONATHAN E NAME LN DLE, JONATHA N E
STAEET ADDAESS | 9501-1 LOEST RD. swert aooRess [ 51 Oy H'D ¢ N ROAD S
orv-sTzp | JACKSONVILLE, FL 32234 ciry-s1-2¢ AtES NV e lté FL 32220
TITLE STD O pelete TINLE 5]be AC mhange O Addition
NANE SWINDLE. ANGELA C HAVE SwinDLE , ANGE ‘,; DS
STREET ADDRESS | 9501-1 LOEST RD. seer ancess (J S CA Hao ‘Qg
cmy-si-2F | JACKSONVILLE, FL 32234 CITY-ST-2P _‘)’ch(so/J yiLLE FL 339-51/
TILE 1 pelete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-87-21P
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ palete me [] Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP P CITY-ST-2IP
12. | hereby certity that the inforghation supplied with this filing does not qualify for the exemptions conlained in Chaplor 119, Florida Statutes. i further certify that the information
indicated on this report o, port is true and accurate and that my signature shall have the same iegat elfect as if made under oath, that | am an officer or director
ol the corporation or ihe fe 3¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghghent wilegn o€ ith all other like empowered.
. ‘ g oY -279-07% 0
SIGNATURE _ SonNpTUAY F STl OFOG0)
HE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Data Daytime Phone #




