2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000059720. .. Feb 12,2007 08:00 AM
1. Enily Name Secretary of State
ENHANCED GLOBAL SERVICES, INC.
Principal Place of Business Mailing Address
1540 STONE TRAIL . 1540 STONE TRAIL
e | o ”ll“"“‘l ‘IJII m” Ilm Ilm ||m Ilm I’”l ’I”Hll’l ”l’l II""’ " ’"’
2, Piincipal Place of Businass - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, clc. Suile, Apl. #, ¢lc, 15t MCORE CR2E034 (10f06)

Cily & Stato Cily & Slatc 4, FEI Number _ Appliod For

58-3200744 Mot Applicable
Zip Couniry Zip Country 8. Ceriilicate of Status Dosirad [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent

Namo

COOK, PAMELA J
1540 STONE TRAIL Sirool Address (P.Q. Box MNumber is Not Acceplable)

DELTONA FL 32725

City FL Zip Code

8. The above namod enlity submits this stalomont for the purpese of changing its regislared offico or rogisiered agent, o both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iyped of Drinted name of regislered ageni and lille 1 applcable. {NOTE: Regstarea Agenl sgnatura required whan rewnsiaing} DATE
F"’E NOWI!! FEE IS §150.00 8, Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fer:a Wil Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
018 P 3 Delete TINE OAOO0NEIZ209 onange [ Adalion
v | COOK, PAMELA J " 0221 P-20AS7 004 150,00
STt anpp ss | 1540 STONE TRAIL SIREET ADDALSS
CTY-ST-2Ip DELTONA FL 32725 CITY-S1-2IP
TIILE O pelate TITLE {1 thange [ Adation
NAME NAME
STREET ADDRISS STRIET ADDRESS
ciry-si-2p CIrY-s1-21P
NiLe [ peiese TI5LE [C¥change  [7] Addition
NAME WAME
SIREET ADDRLSS SIRECT ADDRESS
Y- S1-ZIP cITy-SI-2IP
NILE O Delete TILE [JChange  [J Addition
NAMF NAME
SIREET ADORI 58 STREET ADDRESS
cIiY-SI- 2P CIVY-S1- 7P
TIILE [ Delete TLE [ change [ Audilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CiTY-SE-ZIP
HILE [ pelete TITLE [ cnange 7] Adaition
HAME, NAML
SIREET ADDRESS STREET ADDRESS
CHY - Si-ZiP CITY-ST-7IP

12. | hereby cerlify lhat the information supplied with this filing does nol qualily for the exemplicns contained in Section 119, Florida Staluies. | further centify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath: that | am an officer or diractor
ol the corporation or Ihe receiver or Irustee ampowored lo execute this report as required by Chapter 607, Florda Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all giher like emppwered.
SIGNATURE: e L C/ﬁz hned A oo/ A5 Qfoshy  Foi-yaz-5seo

7 SIGNATURE ANWD GR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Daa/ /7 Dayums Phone ¥




