-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000149373 May 19, 2008 8:00 am
:j En:g gaE‘I;VICES INC Secreta 1 Of State
' ' 05-19-2008 90034 001 ***150.00
Principal Place of Business Mailing Address
789 LITTLE PINE DRIVE 789 LITTLE PINE DRIVE
SOUTH DAYTONA, FL 32119  US SOUTH DAYTONA, FL 32119 US| . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||“||I m IIHI I"" I|“| II"| |||I| HI" ”I'l m" m]““ll "Hm |] ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162008 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aO’ t‘j??g 8/ 7 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desired [ fg.;?q:\i?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
GNECCO, JOHN R
789 LITTLE PINE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32118
City FL Zip Coda

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

SIGNATURE
e, typed of printed rane of regisieraa agent and e if applcabls. {NOTE: Regiatarad Agent signature requered when ranstating) DATE
. n . + /-_'-
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 1 Delete TLE [ Change [T Adaition
NAME .| GNECCOQ, JOHNR HAME
STREET ADDRESS | 789 LITTLE PINE DRIVE STREET ADDAESS
CiTY-ST-7IP SOUTH DAYTONA, FL 32119 CITY-§T-Z1P
TiTLE VP [ Delete e [ change [ Addition
NAME BOOSEY, JENNIFER NAME
STREET ADDRESS | 789 LITTLE PINE DRIVE STREET ADDRESS
CITY -5T-ZF SOUTH DAYTONA, FL 32118 CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESE
CIFY-ST-2IP oIy -§1- 2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CATY-ST-ZP
TLE O petete TITLE Ochange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | heraby centity that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or ths receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,/L‘)j/;\w Yy /H/DA’ Y-S I-FI 2

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phione #




