2008 FQR_PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000059720 Jan 28, 2008 08:00 AT
1. Enliy Nain Secretary of State
ENHANCED GLOBAL SERVICES, INC. -
Prrical Place of Business Mailing Adtdress
1540 STONE TRAIL 1540 STONE TRAIL .
T T H"“ll”.l m" “m ||m ||’” IIM |Im |H‘”|m iml “l“ ||H||m ‘"‘
2. Principal Ptace of Businass - Mo P O. Box # 3. Maling Addrass

Suite, AL #, elc. Sate apl #, oz 15t MOORE CR2EQ34 {10/07)

City & State Ciy & S1ate 4. FE MNurniber Appiied Foe

59-3200744 Not Apoicanis
Zip Couniry Zip Country 5. Ceriificale of Stalus Dasired O §i.'ggq‘ﬁ:iiuonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?504%KS,TPC‘}A‘I{]\AEE%Q/&JIL Sireet Address {P O. Box Number is Not Azceptable)
DELTONA FL 32725

City FL Zip Code

8. The agove named enlily subinits this statement for the purpose of changing s registeted office or registered agent. or oots, in the Siate of Flonda. | am famnitiar with. and accent
the obigauans of rowisteed agent.

SIGHATURE

G ygnatare, odd of erod nense 3 g end anect e e Happl sanie (NCOTF ReGIs @2 AGEr T Fainal ior Fagjuit =t womy 1 S ginlir g ATl

“FILE NOW!! FEE-IS $150.00
: After May.1, 2008 Fee Will Be 5550.00

9. Flaction Camaalgn Finarcing $5.00 nay Be
Trust Fund Gontrisunon. « [] Added to Fees

‘.Make Check Payable to Florlda Departmem of Slate . ,

10. QOFFICERS AND D&HE(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TILE P 1 Deete TiLE O Chaege £7 Saduinn
HAME COOK, PAMELA J HAME

SEET eSS | 1540 STONE TRAIL STREFT ABSRESS 00001523

ory 5120 |DELTONA FL 32725 CiTY -§T-21P D2A0LA03-20021-010 150,00

TrLE T vesete TLE [JCharge  [J Agdition
NAME HLME

STREFT ADDRESS STAFF™ ANGRFSS

CITY-51-217 CITy-51- 21

MLk [ poete niE ) Change 7] Addibion
HALE HEML

STREET ADDRESS . STREE™ ADDRESS

CTY-§1-219 GITy-51-2F

HILE [J Detete TILE O Caange [ Agdition
NAME ! HAML

STREET ADGRLSS SIALET ADORLES

OY-81-219 GIyY-51-4p

TILE 7 peleie THiLE [ Crangs ] Additon
NAME Fehbat,

SIRELT ADLRLSS STHEET AUDHESS

CIY ST 213 TATY- §1- 20

T O pegte TILE M Change [ Aadiuon
NEME NARIE

SIRELT AGORELSS STAEET ADDRESS

-1 20 CITY-8T- 2P

12, 1 hereby certity hat tha intformation susehied with this fiing does nat qualty for the exemptons contamed in Section 179, Flarica Staiutes | furtnar cerbly thal the imformalion
indieated on this report of supplerrental repont is true and aocurate ana thal my signature shall have the samez legal eftect as if inade under oath: that | am an officer or dirontor
oF the corporaiion o the radeiver of ruglee empowered o execula this 1eport as required by Chapier 807, Flarida Statutes; and that my name appears n Block 10 or Bieck 1

it changed, or on g@n attaghment will an address, withail othes like empower
ﬁﬂm(/r 5. Cos //25/;6’ B64-4)3-$K0

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR ) [T 4 i Fhorn




