FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000093729 03-18-2008 90008 022 ***150.00
1. Entity Name
TREASURED SERVICES, INC.
Principal Place of Business Mailing Address qun 47 b ‘ a
B40N. END 5T. 840 N. END ST.
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL. 32095
TR T A0
Suile, Apt. #, etc. Suite, Apl. 4, atc. 02222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
£3-049,4998 Not Applicable
Zip ) (.:ountry Zie Country 5. Certificate of Status Desired O Eg'gg“':f:‘;mna'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of Now Registered Agont

Name

MILLAR, GORDON
840 N. END ST. Street Address {P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32095

A
ot
-~

i ; City FL | Zip Code

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

SIGNATURE..

* Signature, typad g Dr'lnleﬂ namae ol registerad agant and fitle ol applicabla, [NOTE: Regislersd Agent signalure required when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaogn F_inancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD O Delete TILE [ Change [T Addilion
NAME MILAR, GORDON NAME
STREET ADDRESS | 8B40 N, END ST. STREET ADDRESS
CITY-ST- 1P ST. AUGUSTINE, FL 32095 CIry-S§7-2IP
TITLE SD O Delete THLE (] change ] Addition
NAME MILAR, ANITA NAME
STREET ADDRESS | 8B40 N, END ST. STREET ADDRESS
CIFY-ST-21P ST. AUGUSTINE, FL 32095 ciry-s1-2ip
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-St-19 CIvy-57-2P
TTLE [ Delste TILE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
QIY-ST-21P CITY-51-2F
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-S51- 1P
TILE O Delele T7LE OcCrange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QY -ST-2IP Ciy-§1-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemfintal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ol the corporation of the receiver drftrustee empoweregio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment witl/an address, wit Q
3/ n/pe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynma Prone »

SIGNATURE:




