FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000101500 2 03-31-2008 90010 020 ***150.00

1. Entity Name
OTH SERVICES INC.

Principal Place of Busingss Mailing Address

7887 BRYAN DAIRY RD. 7887 BRYAN DAIRY RD.

STE 320 STE. 320 -

LARGO, FL 33777 LS LARGO, FL 33777 US . R

s s e AR EA IO O
2001 WAODLAND CENTeR BLUD[3001 LIVODLAND CENTER BLVD

Suite, Apt. #, stc. Suite, Apt. #, etc. i
;0 t 280 <Y \TE 03242008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For
Tamen FL TAMeA FL S1~064 665§ Nol Applicabie
322 VY (Slgig g% ol CSJ n:l.:yA 5. Centificate of Status Desired [} ?i';esql_‘:f:;m"ai

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- - Name o B '
SALEM, RICHARD J
101 E. KENNEDY BLVD. Street Address (P.Q. Box Number is Mot Acceptable)
STE. 3220
TAMPA, FL 33602
City FL l Zip Code

8. Tre ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol regisiared agent and ttla if applicabla {NOTE: Registared Agent signaiure raquired woan rsinstanng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P O Detete TITLE [ Change [0 Addition
HAME SALEM, RICHARD J NAME
STREET ADORESS | 101 E. KENNEOY BLVD., STE. 3220 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-5T-2P
THLE D O petete THLE [ Change  [] Addition
NAME ROYER, SARA G NAME
STREET ADDRESS | 101 E. KENNEDY BLVD., STE. 3220 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33602 CITY-S1- 7P
TITLE ST O pelete TWILE O change [ Addition
~NAME® -ROYER;SARA G - - RO EE— Y3 o
STREET ADDRESS | 101 E. KENNEDY BLVD., STE 3220 STREET ADDHESS
CITY-ST-2P TAMPA, FL 33602 CrFy-sT-21p
L [ pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CHTY-S1-2if
TITLE O] Defete TIILE [J crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP . CITY-ST-21P
e O3 petete TITLE [Jcrange [T Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer of direcios
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachmeniayith an address, with ail other like empowerad.
3/ ZGA?’ $13-222- 329¢
[

SIGNATURE: /
rslr(j: OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #




