2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT- -~ ° Mar 14,2007 08:00 A
DOCUMENT # P95000044533 R Secretary of State

1. Entity Name
JUDY'S PERMIT SERVICE, INC.

Principal Place of Businass Mailing Address
3425 LACEWOOD ROAD 3425 LACEWOQD RCAD
TAMPA, FL 33618 TAMPA, FL 33618
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.
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12. ) hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as If made undar oath; that | am an officer or diractor
of tha corporation of the recaiver or trustee empowared to execute this raport as raquired by Chaptar 607, Fioricla Statutes, and that my name appears in Block 10 or Block 11 if

changed, or onan n address, with all other like empowarad.
SIGNATURE:\ —

/ /  PEVER A 1NURRAY J//,,z /0‘7 F13-938-/1Y2.
NE AND TYFED OR PR odie ¥

ED rumz‘/gtﬁa OFFICER OR DIRECTOR Daylre Phore ¥




