2007 FOR PROFIT CORPORATION’
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077734 T Feb 12,2007 08:00 AN
1. Entiy Namo Secretary of State
BUG CHECK SERVICES, INCORPORATED
Principal Place of Businoss Mailing Addross
15 UTILITY DRIVE 15 UTILITY DRIVE . .o
SUITEB . SUITEB
e P A EMARIAN NS
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailng Addross
Suile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10!’05)
City & State Ciy & Slale 4. FEI Number _ Appiied For
59-3400605 Mol Applicable
ze Couniry Zip Country 5. Cerlilicale of Status Desired O geae ggqﬁzgmnal
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
STOVER, DONALD E
15 UTILITY DRIVE Sireel Addrass (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST FL 32137
City FL Zip Code

8. The above named enj

submils this statemant for tho purpose of changiny its rogisterod offico er.registered agonl, or bolh, in the State of Florida. | am familiar wih, and accepl

Lt pee— OR-07-0 7

N -
istered ngent anaTie ¢ epplioabie (NOTE: Registered Agent signature required when renstahng) DATE

turg, lyped or printed name of rag

. _FILE NOW!I! FEE IS $150.00" " « |
Aiter May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tt PD O Gelete IILE [J Change [ Addilion
NAME STOVER, DONALD E NAME DRGAE3L02a

st apaess | P O BOX 352631 18 FAIRCHILD LANE SIRLCT AR5 F7, 30, T;':J;jﬁ-;;,*,': 73 150,00
CITY-SI-7IP PALM COAST FL 32135-2631 CIrY-S1-7IP zl Wl e e

T [ pelele TILE [ change [ Additron
NAME . NAME

STRET ADDRI 55 SIREE] ADDRESS

CINY-S7-2p CITY-S1-7IF

e ] Delete TLE [ Change [ Additon
NAME ) . W | . . .

STRELT ADDRESS SIREET APDRESS

CITY-ST-2IP CITY-ST-2IP

T, O pelete TILE O change [ Addition
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-SF-2IP CITy-si-2p

TILE [ Delere TiILE I change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CiTy-SI-2IP CITY-ST-7IP

TILE [ Delate TiLE [ charge [ Aadilion
NAME HAME

STREET ADDRESS SIRFF] ADDRESS

CITY-81-21P ) GITY- S1- 2P

“

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas nolt quality for tha axemptions centainod in Section 119, Florida Stawies | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signaiure shall have the same legal effoct ag if made under oath; that | am an officer or direclor
of lhe corporation or the receiver or trustee ompowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed., or on an allachmant with an addrgss, with a&othor like ompowored.
020706 3844 t46-297

onged
IGNATURE AND TYPELF OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Fhone




