2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010661 Jan 27, 2006 08:00 AM
1. Bty Name £ Secretary of State
AUTOMATED X-100-SERVICES, INC. i
Prncipat Place of Business - __-;v!_aﬁng Address i I -
b
830 AlA BEACH BLVD 830 AIABEACH BLVD g
3
2. Principat Place of Business 3. Madling Address ! )
]
Suite, Apt #. stc. T Sute. Apt. £, et ! 1st MOORE CR2E034 {10/05)
City & Siate o City & State : _ 4. FE! Number B i Appﬁéd For
F 59-3594970 r—%NO-;AL:,p,,-,: -
Zp Country Zp CGUN‘? 5. Cartificats of Status Desired 8.75 @diﬁonai
! Fee Required
5. Name and Address of Current Registered Agent , 7. Mame and Address of New Registered Agent
- ! Mame T
i

PUNCAN, JOHNNY E
890 AlA BEACH BLVD

#74
ST AUGUSTINE FL 32080

Street Address [P.0O. Box Number is Not Acceptabie)

i Ciy FL_ Zip Code

8. The above named entity subrmts this stalement for the purpese of changing s regisrere%i office of registered agent, or both, I the Stafe of Florida. | am famifiar with, and acce,
the obligations of registered agent .
|
"

SIGNATURE — b : _
Sgnatire. yped of prnted name of registeced agent and tile of applicattie (NOTE Hcgsleredrmgcm signature raauIred whon renstabng) TATE
e T | o
FiLE NDW-‘- FEE i% $1$0,ﬁ0 L ; 8. Election Campaign Financing $5.00 May
. After May 1, 2006 Fee Will Be §550.00. . . Trust Fund Contabution, . [T] Added to Fess
f4ake Check Payahle to Florida Department of Staie : :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 2 Detete et DO Change (3 Asmb
NAME DUNCAN, JOHNNY E NAME .
* ) ) e .
STREET ADDRESS 1880 A1A BEACH BLVD #74 STREET ADDRESS {13 ;%Q‘}%E%Bﬁa-‘-ﬁg 13 158,75
CITY-87-2P ST AUGUSTINE FL 3208C Y- ST-21P oAt T .
E © O ekt Tite! ClChange 3 vt
NAME HAME
STIREET ADDRESS STREET ADORESS
CTY-ST- 2P GITY-ST-2IP
e ) O e TILE o Clomnge [ ane
HAME o R I S S o , . _
STREEY ADDRESS STALET AGDRESS
CITY - ST-21P ey Jsr.zp
lwe | T Ooeee  § e [ Change £ At
NAME NAME
STREET ADTRLSS STHEET ADDRESS
CiTY-5T- 2P CITY=57-2P
TILE T T R 1 Change
NAME HAME
STREET ADDRESS STREET AQDRESS
CIFY -5 27 oy is.ze
e 7 7 - - 3 Detete mLE; o 7 7 [ Change ] pc™
NAME HRME
STREET ADORESS STREET ADDRESS
CiTY-81-2P Ci7Y<5T-2P

12. | hereby certdy that the information supphed with this ling does net qualify for the esemptions contained in Section 119, Flarida Statutes. T further certify that the iniayiai
nchcated on this report or suppiemental repon is true and accuraie and that my signaiure shall have the same Iega! aifect as if made under oath, that | am an officer of direcic
of the corparation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Sialutes; and that my name eppears in Block 10 or Biock 1
i changed, or an an attachment with an address, with ail other like empowered.

b

SIGNATURE: £ r 06 (@ey)47/-6 771

SIENATHEOANA TYEED AR DAMTED NAME O F SICNING OFFICER OB DR TOR Dawe Dayy Phone #§

]



