I

.-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000122706

1. Entity Name

ASSET PROTECTION SERVICES, INC.

Principal Place of Businass

545 SEVENTH AVENUE
SUITE #302
TALLAHASSEE, FL 32303

Mailing Addrass

545 SEVENTH AVENUE
SUITE #302
TALLAHASSEE, FL 32303

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

Suile, Apl. &, elc.

Suile, Apt. #, &lc,

FILED
2008HAY - 1AM I0: 4,

wan T UF STATE
ASSEE. FLORIDA

AR NG

GUMINSKI, JAMES

545 SEVENTH AVENUE
SUITE #302
TALLAHASSEE, FL 32303

05012008 Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4. FEI Number | ~{Applied For
Not Applicable
z Count Zi Count it
P uniry P uniry 5. Certificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Addrass af New Registered Agent
Name

Street Agdress (P.0O. Box Number is Not Acgeptable)

City

FL ‘ Zip Code

the chligations of registered agent.

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing ils regisiered clfice or registersd agent, or bolh, in the State of Florida. | am familiar with, and accept

Signaturn, typad or printod name of registergd agen and live t applicati,

(NOTE: Registorad Agent signatute required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE P O Detete TALE JcChange [ Addition
NAME GUMINSKI, JAMES NAME

SIRETT ADDRESS | 545 SEVENTH AVENUE #302 STREET ADDRESS

CITY ST 2P TALLAHASSEE, FL 32303 CiTY-ST-2IP

mLE [ Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§1-2P CITY-S1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3 l: ':' 1 E:-:-l _‘"-2 BD E’I E:

CIry-s1-26 oIry-ST-2Ip 0 14/08--010053—-025 #3150, 00
TTLE 7 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-51-21P CITY-ST-2P

TILE O pelete TITLE {Ochange £ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CiTY-S1-2IP CITY-ST-21P

TME O Detete TME [JChange [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiIY-ST- 7P

changed. or on an atlachme

SIGNATURE: __ {/A~{

12. t hereby ceriify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; thal i am an officer or director
of the corporation or the raceifer or irustee empowared to execute this report as raquired by Chapter 607, F
with an ajdress. with all other like empowerad.

A~

lorida Statutes; and/hal my name appears in Biock 10 or Block 11 if

[s7

!ﬂATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i Dals Daylrrma Phone %

/




