FILED

Feb 19, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

02-19-2008 90023 014 ***150.00
DOCUMENT # P07000015086
1. Entity Name ’
PSP SERVICES, INC
Principal Place of Business Mailing Address
185 GRAND BLVD., SUITE 100 185 GRAND BLVD., SUITE 100 ) .
SANDESTIN, FL 32550 SANDESTIN, FL 32550 .
R I WS R0 R K
Suite, Apt. #, etc. Suite, Apt, 4, etc, 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
a O > 8 3 6 q 69 Z Not Applicabte
Zip Country Zp Couniry 5. Certificate of Status Desired O Ei‘g:ql‘r:‘;ﬁo“al
e —___B._Name.and Address of Current Registered Agent _ 7._.Name_ and Address of New Registered Agent ... _

Name
HOWARD, KEITH
185 GRAND BLVD., SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
SANDESTIN, FL 32550

City FL Zip Code

B. The above named entily submits 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
Signature, typed or prined rane of reyrstered agent and utle il apphcacie {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 - Blection Campaign Fnancing . _ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE [s] [ oelete TILE [C Change [T Addilion
NAME HOWARD, KEITH NAME
SIRLET ADDRESS | 185 GRAND BLVD., SUITE 100 SIREET ADDRESS
Cry-s1-71P SANDESTIN, FL 32550 CITY-S1-2IP
MLE 7 Delete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-Si-21P CiHY-S1-2p
1ILE O detete TILE O Change (] Addition
NAME NAME - -
SIREET ADDRESS STREE1 ADDRESS
CrY-ST-21P CITY-ST-2IP
TILE [ Delete TLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CirY-S1-2IP CITY-51-71P
TILE [ petete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIlY-§1-71P
it O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P , CITY-81-2IP

12. | hereby certify thal the information supplied with this (iling does nol qualily for (he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on nis report or suppiergental raport is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver gr irusiee empowerad (o execute this report as required by Chapter 807, Frorida Statutes: and thaf my name appears in Block 10 or Block 11 if
changed. or on an atachment with an addrass, with all oiher like smpowarad.,

Vordh Howard /7508 550937185

D OR *INTEB NAME OF SIGNING OFFICER OR DIRECTCR Vale Daytwng Prone: #

SIGNATURE:




