2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am
DOCUMENT # PO6000116182 2 Secretary of State

1. Entity Name 11- ook
JOHN EVERETT PRIVATE INVESTIGATION SERVICES 01-11-2007 20047 045 ***150.00

INC.

Principal Place of Business Mailing Address
2701 NE 10TH ST P.0. BOX 1304 - -
#202 OCALA, FL 34478 US

OCALA, FL 34470 US

Suite, Apt. #, efc. Suite, Apt. #, elc. 01082007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

39S -ol- 783(3/ Not Applicable

Zp Country Zip Country 5. Cenrtificate of Status Desired d ?g‘:esqmm“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nama
EVERETT, JOHN P
2701 NE 10TH ST Strest Address (P.0. Box Number is Not Acceptable)
207
OCALA, FL 34470
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatune, typed or printed name of registered agent and tithe if applicabhe. {MNOTE: Registered Agen signature requaed when reinstating} DATE
FILE NOWIM FEE IS $150.00 9. Blaction Campaign Financing $5.00 wmay Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 17, . OFFICERS AND DIRECTCRS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN. 41—
TME PRES :~ T Dekete TME [} Change [ Additien
NAME EVERETT, JOHN P NAME
STREET ADDRESS | PO, BOX 1304 STREET ADDRESS
CITY-ST-2IP QCALA, FL 34478 CITY-ST-21P
TILE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 betote TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ] Detete TMLE [F Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
TME © [ etete TMLE Clcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [} Detete TIMLE {3 Crangs. [ Addition
NAME HAME
STREET ADDRESS STREET ADDVESS
CiTY-ST-2IP CITY-ST-2IP

2. | hareby cerlify that the information suppliad with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addressWered. §2.
SIGNATURE: é{» 23 _ Ol-10-07 =z9-S112_

NATURE ARD TYPED Ot PRINTED NAME OF OFFICER Daytime Phone #




