2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066354 Mar 05, 2008 08:00 A
1. Entily Narme
N Secretary of State

ALL WAYS SUPPORT SERVICES, INC.
Frircipal Place of Business Maving Acidress
38304 CALLAWAY BLVD 38304 CALLAWAY BLVD
T T |||l“m NI 'l“l ‘lm Ilm m’lllm ||”| Iml |H||m|‘ |H"|’||||HH||’
2. Pringipal Place ! Business - No P Q. Box # 3. Malling Address

Suile, Apl. #, etc. Suite. Apt. #, gic, . 15t MOORE CHR2E034 (10’07)

Caty & Stae Ciy & State 4, FEI Number Appiied For

59-3590094 ) Not Apgheatle
ap Gauniry e Countey 8. Certficate of Status Desired | gge‘ggm?«r::ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;gS\g!JECPAE&R‘LEYJ BLVD mStreel Aduress {P.Q. Box Numpar ig Nat Ar‘.nemahleTM
DADE CITY FL 33525

City FL Zip Coce

8. The acove named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or £oth, in the State of Florida, | am familiar with. and accept
the coligalions of registerad agent.

SIGMATURE

S gnature, tydesd ©F D9 TSR ani DAy e apeetanrd (1e Farpl canie INGTE Regslorec Agerl g Qmilu e retjur 2 widis «qirialr gt DATF

. Electon Campaign Financing $5.00 may 8e
Trust Fund Centrution. [ Added to Feas

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF1CERS AND DIRECTORS IN 11

TIiF VP T noete 1 ey [ Change £ Addition
N»'«;w“ ALLEN, LUCY E ) NAME L”'“""JUL“:')'{ Ll 1::} :
B ' IR T TaTu . B T SR R A Iy
STREET ADDRESS | 18916 APIAN WAY STREET ADDRESS 03, lﬂ,‘ U8-80042-013 150,00
omy-s-#7 [LUTZ FL 33558 CIy-§1-5p
WHE PRES 33 pasele TITLE [T change {7 Addition
NARE FOWLER, CURTIS J HAME
STREET ADDRESS (18916 APIAN WAY STREET ADDIRESS
CITY-5T-71% LUTZ FL 33558 Y51 2P
mit O Caete MLE O Change [ Addition
NAME HAME
STREET ADGRESS STRLET ADDRESS
CITY-ST-21P CITY-§1-21P
MLE O peiale TITLE ] Change  (J Addition
HAME ' HAME
SIREET ADDRESS STREFT ADDRESS
LY-51-2P CIre-51-29
TITE O Detele TLE [ Change ] Addilion
HAME NAME
SIRELT ADGRLSS STREET ADDRLSS
CITY -ST- 28 CITY-ST-21
TLF [J Deigte TITLE [ Crange [ Addition
HAME KAME
SIHEET ADGRESS STREET ADDRLSS
SITY-ST-2° CITY-ST- 2P

12, 1 hereby certify that the information suoplied with thie filing does net gualfy for the exemptions contained in Secton 118, Flerida Statutes. | further certity that the nformalion
inchicated on this report or supplemegial reporl is true and sccurate and thal my signaiure shall have the sama legal eftact as if madgce under oaih: that | am an otficer or director
J the corporation or the receiver g trustee empowered o execute this report as required by Chapter 607. Ficrida Sratutes: and that my narne appears in Block 18 or Block 11
it changea, or on an altachme i i

SIG NATURE) 'gff F-3-0% Bo2-5L7-5377

SIGNATURE AN?Y‘IPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Latw [yt i Ponar =




