2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000085448 .
DOCUN Feb 01, 2006 08:00 A
TJ,_K SOD SERVICES, INC. Secretary of State
Principal Place of Business ) N"Iaeling Addresls
5880 STATE ROAD 544 5880 STATE ROAD 544
T R MERAAE AR
2 Principal Place of Busingss 3. Mailing Address T
Sude. Apl. ¥, elc. Suite, Apt ¥, elc ) ist MOORE CR2E034 (10/05)
City & St ’ Gity & Slal 4, FEIN [ Appfied F
e v U 59-3226701 A
Zip Country p Counlry s. Certificate of Status Desies T §Se.g§q$?:;ﬁorﬁai
6. Name ard Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent
’ 7| Name
SQ%EESS' %gg\?\!-gNDEN!;\Y Street Address (P.0. Box Mumber is Not Accepiabile) T
FT. MEADE FL 33841 = - —
Cy ) ' Zip Code
l FL

8. The above named enfity SUDMIS s Statement for the purpose of changing its registered office or régistered agent. or both, in the State of Floridz, | am familizs with, and accepi
the obliganons of registered-agent.

SIGNATURE

Signadte tvped or prtiled naeas of regestecad agen and bile o apphicatie (NOTE euislares Ageat signature mmudred when iehslaling} : . DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Twost Fund Contribution. {1 Added to Fees

t0. OFFICERS AND DIRECTORS | 11. ADDITICHNS /CHANGES TO OFFICERS AND DIRECTORS IN't1
RILE ST ’ [0 Detete TILE ‘ | Change [ Addiie
HAME PARKER, CHRISTINE L MAME

STREET ADDRCSS |23 W, BROADWAY FEREET ADDRESS HODN4 13492 :

oresize |FT, MEADE FL OTY-51-2 02/10/06-00090-018 150,00
HIE PD = oelete (313 ' D Change [ Adiiih
MANE PIERCE, CURTISC HAME

STREET ADDRESS 1414 HARRIETT AVE, SIBEET ADDRESS

G810 [MAINES CITY FL 335844 Uiv - S1-P

it I Dele (11 ) CiChange A«}diii-
e ' ' ' A ' ’
SIREET ADORESS STREET ADDRESS

Cify-ST- 2P oIy -S1- 7P

e O ol Trie [ Change ~ A2
NAME NAME

STREET ADBRESS STREEY ADDRESS

oy-ST.2P Ty - 5T 2P

ThLE [ elee e ' Ol cChange L3 A%"
NAME NAME

STREEY ADDRESS STREEY ADDRESS

LiTy-8T-2Ip LITY.ST- 2P

1Lk O pelete LS ‘ ‘ Clohange  [J A"
KA NAME

STREET ADDRESS STREET ADDRESS

IR €Y -ST- 2P

12. 1 hereby certify thai the informaiion supplied with tis I;ﬁng does rot qualily for the eiemplinhs containedﬁ Section 119, qurida Statutes. 1 furiher certify that the %nfr:wrﬁatio;
indicatad on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or direch,
of the corporation of the raceiver or bustee empowered lo execule this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other ke empowered.
&3 - 99438+

SIGNATURE: Dayums Fhone §

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

T T

‘lh



