72008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P92000007582 Feb 11, 2008 08:00 Al
1. Entity Name S
. ecretary of State
TWILITE SERVICES, INC. ry
Frincipal Place of Business Mailing Aclcress
137 SOUTH COURTNEY PARKWAY P.O. BOX 1205
e CSOCOA T “ll”ll‘ “l ‘l”l ”l” ||H’ ||m ||”' “((’ IIm ’"l‘ |H|‘ ‘l“l Hl‘ll’ u r"l
U
2, Principal Prace of Business - No PO, Box # 3. Mailing Addross
Suite, Apt. ¥, ete. Saite, Apt. #, alc. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Applied For
58-3154291 Not Applicabie
an Gauntry Zip Country 5. Certificate oif Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Addrags of New Reglaterad Agant
Name .. : .. — . R
I:SA-}GSE ggEEEEY PARKWAY Sireet Addregs {P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City F L 2p Caode

8. The above named entity submits s statement for the purpose of changing ils registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

the abiigations of registerad agent.
02 048
AT 7

SIGNATURE

S gl re, 1R GF PrEced pan of rey Lierod ngest wod e | arploasiy NOTE Registte Agurt &gnilure reguirens whvs roinuiilie g}

8. Election Campaign Finanging $5.00 Mmay Be
Trust Fundt Comnbtion. [ Added to Fees

Maks Check Payable to Flonda Bepartmenl of Stal‘ :

1. OFFICERS AND DIRESTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O petene TLE [ Changa [ Addhlion
NAME PAIGE, EVERETT NAME

STREET ANCRESS 11012 NOREEN BLVD. STREET ADDAESS

CITY-§T1-21P ROCKLEDGE FL 329855 CiTY-51-2P -

me D O Detete TmeE 02/ '-}U "I 5 U‘""’-“-j "j:' ll:l 153 e g Asatir
NAME PAIGE, SUE C HAME

STREET ADDRESS 1012 NOREEN BLVD. STREET ADDRESS

CITY-5T-2IP ROCKLEDGE FL 32855 CITY-5T-2IP

me 3 Delete e [J Change ] Addition
NAME . .. . . X HAME _ -

STREET ADORESS STREET ADDRESS

CITY-S1- 7P LITY-S7-2IP

JITLE T patete TIILE O charge [ Addilicn
NAME HAME

$TREET ADDRESS SIREET ADORESS

GITY-§T-2IP TY-31- 217

TILLE (7 petele TOOLE [J charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP GITY-51- 20

TiRE 3 Detite THLE ) Change  [J Aadition
NAME WAME

STREET ADDRESS STAEET ADDRESS

LTy -§T-2IP CITY-ST- 2P

12. | hereby ceriify that the information supptied with this filing does nct qualify for the exemptions contained in Section 118, Florida Statutes. | jurther certity that the infermation
indicated an this report or supplemental report is true and accurale and that niy signature shall have the same legal ettect as If made under oath; that | am an officer or director
of the corporation or the racsiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 o Block 11

if changea, or on an altache ih an adgréss, with ail other like empowered.
SIGNATURE: f—ﬁ/@c‘/ /5 § (32 1)45 31568

-1

— BIGNATURE AN

FOR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR




