2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCJMENT # P95000040444
EQRK%QDMINISTRATION AND MANAGEMENT FI [_ E D Ve
SERVICES, INC.

07 HAY -1 PM 2v27

Principa! Placa of Business Mailing Address
114 NORTH MADISON ST 3351 HUTCHINSON FERRY RD et DLt OF STATE
QUINCY, FL 32351 QUINCY, FL 32352 | FILCRIBA

i

04302007 No Chg-P CR2E034 (11/05)

il

4. FEl Number Apglied For

58-34309235 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

BANKS, ROSEMARY C
3351 HUTCHINSON FERRY RD
QUINCY, FL 32352

8. Tha above namad entily submits this statement for the purpose of changng its regislered office or regisiarad agent, or both, in the State of Florida, | am familiar with, and accep!
the obllgations of registared agant,

SIGNATURE

Signature, yped o pnied raine of fegslerd agent and tlle f applicable {NQIE. Ragisdarad Agerl signature requered when remslating) DalE

FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fess

10. OFFICERS AND EMRECTORS |

THLE D

HAME BANKS, ROSEMARY C

STREET ADDAESS | 3351 HUTCHINSON FERRY RD
CITY-S7- 2P QUINCY, FL 32352

TINE

NAME

STREET ADDAESS
CITY-5T-2P

TIILE

%

iy dﬁS{l

TIE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTyY-5i- 19

TIMLE

|
STREET ADDRESS
CITY-ST-2P

12. | hereby cenig that the inlarmation supplied with this liling doas not quality tor the exemplions contained in Chapier 119, Flarida Statutes. | turther certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have tha same lagal eftect as il made undar oath; that | am an cfficar or dirgctor
of tha corporation or the receiver or truslea empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changad, cr on an attachment with zn address, with all other like smpowarad.

SIGNATURE: M C Bonbs) Rosermary Canks 001/27/07 (952)627-3419

GNATURE AND OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oyt Phona #




