2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P93000079927 } Feb 23, 2007 08:00 AM‘
1. Eniity Name Secretary of State
TRI-COUNTY SERVICES INC,
Principal Placo of Business Mailing Addrass
7317 HWY 441 7317 HWY 441
OCALA FL 34480 OCALA FL 34480
2. Principal Placo of Busincss - No P.O. Box # 3. iailng Address :
Suite, Apl. #, clo. Suite, Apl # olc. 15t MODRE CR2E034 (10/’06)
City & Slalo Cily & Slaic 4. FEI Numbor Apphed For
59-3218405 Nol Applicablo
Zip Couniry Ze Couniry 5. Certficate ol Slatus Doasired O g‘g';esql‘:f::mna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
FRAZER, CHRIS A
7317 S HWY 4441 Streol Address (P.O. Box Number is Nol Acceplablo} ‘
OCALA FL 34480
City FL | Zip Code

8. The above named anlily submits lhis statement for the purpese of changing its registered office or registered agent. or both, in the Siale of Fiorida. | am familiar with, and accept

the obligations of regisicrad agent

SIGNATURE

Sgralure, lyped of prnled name of regrstared agenl and tlle ¢ apphcable (NOTE- Regisiered Agent signature raquired whan renstating) DATE

FILE NOWIM FEE i1S:$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [JJ  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

WILE 0 O3 Detete e [ change [ Addilion
N FRAZER, CHRIS A. NAME [HINNONEAT 15

STREET ADDRCSS | 7317 S HWY 441 SIAELT ADDRESS NI A P-ONNTIoA A0 AN
civ-sr-p | OCALA FL 34480 CITY-51- 7 (LA R S e v 1§ e § b B S PRE N

TLE [ pelete WILE [T change ] Addilien
NAME NAME

SIREFT ADDIESS SIRLET ADDRESS

cIrv-si-2ip £ITY-51- 2IP

TE O] petete TIILE [ change [T addilion
NAME . ) NAME

SINET ADDRCSS SIREET ADDRESS

CITY-87-2IP CITY - S1-2IP

LT [ Delote TINE [ change [ Addition
NAME NAME

SIAET ADDRI S STREFT ADIRESS

CITY-51- 21 cliy-s1-2¢

TILE [ pefete e [ Change [ Addilion
NAME NAME |
STRUET ADDHLSS STREET ADDRISS

CiTY-S1-71P CUFY - S1-2IP ‘
TE {7 Defete TImE ] change  [J Addition
NAME NAME

STREET ADDRESS SIRIET ADDRESS

CIY-S1-{IP CIIY-SY-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Soction 119. Florida Slatulos | further certfy that the information
indicated on lhis report or supplemental report (s truo and accurate and that my signaturg shall hava the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rusice cmpowared 1o oxaculo this roport as required by Chaptor 607, Fiorida Statulos; and Ihat my name appoars in Block 10 or Block 11

if changed, or on an attachment wit) an addrass. wilh all other like empowerad.

SIGNATURE: G waeq

2-)5-07  353-369-060L7

SIGNATURE AND TYPED OR PRINTED MU SIGNING OFFICER OR DIRECTOR

Dala Daytirre Phona 4



