2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

1, Entity Name '

SINGLESOURCE SERVICES CORPORATION

Principal Place of Business Mailing Address v

2320 S THIRD ST 2320 STHIRD ST bU045300

SUITE 7 SUITE 7

JACKSONVILLE BEACH, FL 32250 US IACKSONVILLE BEACH, FL 32250 US

TS T 0N AR A RO
Suite, Apt, #, etc. Sulite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3309361 Not Applicable

Zip i f?imiy } fi (?ountry §. Certificate of Status Desired O ?g';’gu‘;?:gb"al

6. Name and Address of Current Registered Agent

7. Nama and Acddress of New Registered Agent

DYMER, DCONALD J

2320 STHIRD ST

SUITE 7

JACKSONVILLE BEACH, FL 32250

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigruaturs, typed of pAnted name of registerad agent and tile if applicable. (NOTE: Regisioned AQen SiQNAatNe requarad when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
Tme P O Delete me B(change (3 Addition
NAME DYMER, DONALD J. NAME
STAEET ADDRESS | PO BOX 49149 STREET ADORESS
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 <ry-s1-2p 5#& L}O
TITLE D xodelg TITLE [l cChange [ Adoition
NAME GIORDANGO,PAUL NAME
STREET ADDRESS | 9158 STARPASS DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IF
MLE s 1 Detete TmEe [Fnenge [ Adaition
NAME DYMER, SUZANNE K NAME
STREET ADDRESS | PO BOX 49149 STREET ADDRESS
cmv-s-2¢ | JACKSONVILLE BEACH, FL 32250 CITY-ST-2P 5&,76[0
TIME O oelete TIME [ Change v O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P
THLE O oesee TIE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CITY-S7- 3P
e [ Delete TmE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF N CITY-ST-2P
12. | hareby cerlify that thgffhfo tion supPied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaft or fypaknfentd raport is true and accurate and that my signature shell have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation of fhe regeiveyd tr mpowerad 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an Atach t <8, with all other like empowered.
SIGNATURE Noutih T Amed Pf"»d/‘ o] SQovdi 182
ED PH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR p! ’ 4 Daytitne Phone #

|



