FILED

" 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P0O7000108810 05-01-2008 90205 037 ***150.00
1. Entity Name
INDEPENDENT HME SERVICE AND CONSULTING INC.
0Jduvv
Principal Place of Business Mailing Addrass q U v
7749 NORMANDY BLVD., #145-314 7749 NORMANDY BLVD., #145-314 )
JACKSONVILLE, FL 32221  US JACKSONVILLE, FL 32221 LS - -
2. Pringipal Place of Business - No P.O. Box # 3 Maiiing Addrass HIl“lll I“ Ilm ’ll“ ||M |Im Il\l\ "I“ II’I‘ ‘I"‘ ‘I‘I‘ Hl“ II“lI‘ || ‘lll
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
33"3 7@ 72'63 Not Applicable
Zn Country ap Country S, Certificale of Status Desired O $8.75 Additional
o L - L Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi d Agent
) Name
PAVLAKOVICH, TIMOTHY J
7749 NORMANDY BLVD. #145-314 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE;, FL 32221
City Zip Code
FL |
8. The above named ei_uily submits this statement for the purpase cf changing iis registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of reg‘i's_lered agent
L %
SIGNATURE LY
- Sigratire, tvped & grrited narme of registezed agent and Litie 1l apphcable {MNOTE: Regslersd Agert signature requared when ranstatmg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.Jnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Ui Addedto Fees
10, * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O pelete TALE O Change [ Addition
KAME PAVLAKOQVICH, TIMOTHY J HAME
STREET ADORESS | 7749 NORMANDY BLVD., #145-314 STREET ADDRESS
Cliy-81-2P JACKSONVILLE, FL 32221 CITY- ST 21P
TILE TRES [ Delete TLE O Change [ Addition
NAME PAVLAKOVICH, BIANA B HAME
STREET ADDRESS | 7749 NORMANDY BLVD., #145-314 STREET ADDRESS
CiTy-§T-2IP JACKSONVILLE, FL 32221 CITY-57-21P
TINLE SECT 7 Delete MLE [ Change  [CJ Addition
NAME PAVLAKOVICH, BIANA B NAWE
STREETADDRESS | 7749 NORMANDY BLVD., #145-314 STREET ADDRESS
CiTy-51-219 JACKSONVILLE, FL 32221 CITY-Si-ZiP
T DIR [ Delete TITLE D Change [ Acditien
NAME PAVLAKOVICH, TIMOTHY NAME
SIREET ADORESS | 7749 NORMANDY BLVD., #145-314 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-57- 2P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ) O Delete TILE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIrY-ST-gip CITY-§7-2IP
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or Iha receiver of trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
chanrged, or on an attachmeant with an address, wrth all other like empowered.
SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone 4




