2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25, 2008 8:00 am
DOCUMENT # P97000070330 i Secretary of State

1. Entity Name 08-25-2008 90002 020 ***550.00
CORE SERVICES SCUTHEAST, INC.

Frincipal Place of Business Mailing Address
826 CREIGHTON RD., STE. B-100 826 CREIGHTON RD., STE. B-100

e T H"“I" hl m“ ‘ll» Ilm II‘" ||H“Im Illtl “lll mll “m ||”I|| " I“‘

2. Principal Place of Business - No P.O. Box #

a‘ ' x‘ Dp_ 3. Mailir&;dzrez W ng-

Suite, Apt. #. stc. Suile. Apt. #, etc. ! 2nd MOORE CR2E034 {4/08)

Cityh Stat & Stat a. FEI Numb Applied F
Iype-ﬁﬁ“‘lolﬁ I F - %%’4, FL‘ " 59-3472274 Nzlp;mlis;ble

-%ZESOS é’%e,A ﬁsos‘ &%&’A 5. Certificate of Status Desired geee.;esqﬁj:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
HUGGARD, CAROLYN J HA WPJE_ ad
826 CREIGHTON RD., STE. B-100 Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32504

bozo enTerprise DA
City PE.N ﬂm’ﬂ . FL_ FL Zl@?%s’

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

SIGNATURE — Totny WQIQL}T— OR-[8 -29023

Snawre, typed of ointed r%ot regstered ayerd and (e o applcable (NOTE Fagisterad Agent signature requem when reinsialing) DATE

- FILE NOW!!! FEK 15:$550.00 o $.807.193(2)(b), F.S., allows for the waver of the $400.00
o DUE BY- Sept bel’:3,: 2008 - P iate fee. By checking this box, the corporation certifies it
Make Check Payable to Fiorida Department of State | did rot receive priar notice. Fee to file is $150.00. . [3

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

10. OFFICERS AND DIFECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TINLE P Wa!ete TILE . ; E’Change [ addition

HAME HUGGARD, CAROLYN J NAMIE =7\ o

SIREET ADDRESS | 826 CREIGHTON RD. STE B-100 STREETADDRESS | £ o Da..

oTv-57-2¢ | PENSACOLA FL 32504 : s | PENSA cfA 22505

TTE [ Detete TINE Pp(g,[o w‘]“ [}Cﬁtge 3 Addition

NAME HAME MALAL. WRIGHT™

STREET ADDAESS STREE? ALORESS | LoD o ENTER DI S Dﬂ~

CHTY-ST-219 CITY-§T-2IP PEMSAZolA El.. Z2505

ML O Delete e VPP-I: t Wge ] aadition
- : 1004 -

HAME NAME E. Hmp%

STREET ADDRESS STAEET ADDRESS LAN

CITY-ST-2% CITY-ST-21P %OEIQP[ 5 !ZEN: ﬁ; ?_’ﬂt E% =

TITLE O ocelete TIME ! [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-STe 2P CIIY-ST-21P

TILE T Detete TILE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP SHY-8T-21IP

TILE [T Delete e O change  [J] Addition

NAME NAME

SINEET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-§T- 2P

12. | hareby certity thai the intormation supplied with this filing does not gualify for the exarmplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tr empowered to execute 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 atachment witt@n addtess, with bl other like empowered.

~ Topi W21 bpr— 0B- IR ~2ect 6’50-434-@

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Prone #

SIGNATURE:




