2008 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR)

DOCUMENT # P93000079927

1. Erbily Name

TRI-COUNTY SERVICES INC.

Prircipal Plase of Business

7317 HWY 441
OCALA FL 34480
us

karling Address

7317 HWY 441
CCALA FL 34480
us

2. Principal Plage of Businosse - No PO Box #

3. Ma:ng AdSross

Suile, Apt # eic.

Sule, Apt #, ec.

ist MOQARE

FILED

Jan 25, 2008 08:00 AN
Secretary of State

TR T

CR2E034 (10/07)

City & Siate

Cuy 8 Slale

4, FEV Number

Anpied For

59-3218405 Nol Apiicable
Z County 2 Coant . iditi
? Hy - Loty 5. Certificate ¢t Statue Desiead O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame

FRAZER, CHRIS A
7317 S HWY 4441
OCALA FL 34480

Strest Address [P O Rox Nember s Nol Acceptable)

! City
1

Zis Codo

FL

8. The ascve narred srtity subiits this statsment for 1h2 puroese of chargng s reaistered oilice of registered agent, o oot it ihe Swate of Flonda, | am familiar with. and accept
gy ¢ 9] g

the coligatans of regisiered ayert

SIGNATURE

BOminee, b d A PR e e C ML I G It g W TE P Lanig

(WGTR B mam AGET L tindars -ueis s vl @i gl

DATL

.o .+ FILE NOW! FEE 1S-$150.00 -
Li: After May 1, 2008 Fee Will Be 5550.00

Make Check Payable to Florida Department of State’ '

9. Eleciion Camgaign Financing
Trust Fund Contiiuburn,

$5.00 may Be

Added to Fees

|

10, DEFIGERS &ND DIRECTORS 1. ARDIMIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TWiE 0 3 bone THLF [ feacge ] Radition
HEME FRAZER, CHRIS A, HAME

STREET ADDKESS | 7317 S HWY 441 CTREFT ADDRESS

CITY-ST- 217 QOCALA FL 34480 CIY-51-7IP

TITLE 7 Devete iliLE [ Crangz ] Aadilan
NAME HATAE

STREFT ADDRFSS STRFET ADDRFSS

S5l Iy - S§- 2w

it 3 oeete s Crange [ Addsion
HAME HAFAE e
R Si3. i

STREET ADURESS STHEET ADDRESS

SITY-ST-20 CIly-31- 1P

Mk C Doere TIILL O Ctange 3 Aadilion
HAME HEME

SIRZET ADURLSS STALET ADDHLSS

AN CIFY-51-20

TMLE 3 peee HI O Change  [F Aadition
HAME HEML

STRELY ADGALSS SISFFT AIPLSS

oS- CITy-51- 20

Tl [ Dawies TLE [ Changy [} Acdivan
NEME Harar

SIREET ACORESS SHECY ADOREST

a-S1. 2P

CNnyY-81 2

12. 1 hereby cerily that Lhe information suoptied with this fikng does net gualify fur the examenons cortainad in Sechor 119 Flonida Staiutes | furtner carufy *hat e sfonmation
mchcatd on ths report or supplermental repont is true and accurata ana thal my signatuie shall bave the same lega: etiec: as if Made under oaiiy thai | am an ofiicer or director
of ihe corporaion or Ine recaiver of rustee smpowered 1o execula Iis repor as required by Chaper 807, Flaridys Siatutes: and than my name appears in Block 10 ¢ Bliek 11
iFohangad, o on an attachment wilh an address, with 2l olher ke empowares.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

NIKG QOFFICER QB PIRECTOR




