2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P990000488056 . . Jan 29, 2007 08:00 AM
1. Endly Name ‘ Secretary of State
A-1 SECRETARIAL SERVICES, INC.
..Pf;:;ca-;;a-l Pl-ace cf Businoss Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WAY
e e T
2. Principal Placo of Busingss - No P.O, Box # 3. Maiiing Addross
Suite, Apt #, olc, Suite, Apt #, ofc, 1st MODRE CR2E034 ({10/08)
Cily & State City & Stale 4 FEINumber gg acsanay T % ?ﬁfﬁi ff:
7o Country 7o Country 5. Corlificale of Status Desired :R: ?i';fq:fggmat
6. Name and Address of Curren{ Registered Agent j 7. Name and Address of New Fggis-’zered Agent
MName
ADAMS, JOEANN _ .
6241 PEAR TREE PLACE Streot Address (P.O. Box Mumber is Mot Acceplabio)
JACKSONVILLE FL 32211 __
City S FL ! Zip Codo

8. Tnc ebove namod onlily submits this stalemens lor the parpese of changing s regisierad offica of regislerad agent, of bath, In the State of Florida. | am familiar with, and accer
the obligations of registerod agonl.

SIGNATURE — - -
Seynature, fyned of pratad name o ogisiored agent and e ¢ appicabie, {KOTL. Regslered Agett sigratute teqLres when renatahng) UATE
’ i _______ . .
F%‘E Now! FEE ‘% $150.00 8. Sieclion Campaign Financing  $5.00 aMay B
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payabie to Florids Department of Stale
10, QFFICERS AND DIRECTORS 11, ADDTTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ B £ Detele it O clhange 3 Adii
v ADAMS, JOEANN e UOO00061 0244
St | ADORESS 5241 PEAR TREE PLACE SIntt F ADDRESS ;:[E ‘.‘;BE’ fﬂ?-g[}g 1 4—8 1 2 158 ?5
cHy sl AP JACKSONVILLE FL 32211 Ty 5T 4 ; ) .
Tt O pedte HEN O Clange £ A
HANE NAME
SIREET ADDRESS S16H T ADDRESS
IFY sEIIP fHY 51 4P
Hil 1 oelele IR 1 Change Adhn
HAME HAME
SIACET ADDRESS SINLET ADDRESS
iyY-s1- 4P i CHY ST 4P
flue [ Belete Hitt Clchange AN
HAHE HAME
SIRLLT ADDRLSS SIRECTABDRSS
CIFY SE-7P UiEy-of 2P
il O pelete i O ctange™ [ &
HAML UL
SIPECT ADDRESS STRELT ADERESS
ofly 5f-7 ClEy Si-7P
111} 7 Detae nifig [ Change [ Addih
M NAME
BHELTADBRESS SIRLTADEDESS
LY 31 4P CiTy 8l 7P

12. | hereby cortify that the information suppiiod with this fiing does not qualify for the exemplions contained in Scction 119, Florida Statules. | further cortify that the inicrmation
indicatod o this roport of supplemoental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an olficor of direclor
of tho corporation or the raceiver or rustee empowercd te exocule this report as required by Chapter 507, Florlda Statutes, and that my name appears in Block 10 or Block U
if changed, or an an aliachment with an address, with ail othor fike cmpowered.

SIGNATBRMVQW‘ JOLANN ADAMS 12607 §0Y-285-300C

“SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR BIRECTOR Dl Uipyms Prora §




