2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066358 Apr 12, 2007 08:00 AM
1. Enlty Narmo Secretary of State
STU MCIVER POCL SERVICE, INC,
Principal Place of Businoss Mailing Address
1217 NE 9TH ST. PO BOX 10915
T T ”ll”"’ m ﬂ””lw II“I"HI I|m Il”"’”l mllmlylwll ‘IU"’ ” ml
2. Principal Ptace of Business - No P.O. Box # 3. Maifing Address

Suile. Apl. #, clc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/08)

Cily & Slate Cily & Slale 4. FEI Number _ Applied For

65-0938789 Nol Applicable
Zip Counley Zip Country 5. Certilicate of Status Desired | $8.75 Adational
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent

Namo

MCIVER, STU
895 NO. EAST 26TH AVE. Slreel Address {P.O. Box Nurnber is Not Accaplable)
POMPANO BEACH FL 33062

City FL Zip Code

8. The above namod eniity submils this slalement for Ine purpose of changing ils registered office or registored agent, or both, in the State of Forida. | am familiar wilh, and accopt
the obligations of regisiered agent

SIGNATURE

Sigraiuie, typed of RHNIRY 1AM o regiskeroy agent find TLe 1 apnheat it (NOTE Regsterad Apont sgnaiure required when remsmanng LIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribulion. 7] Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PSD [ pelele TLE O change [ Adidstion
o MCIVER, STU NAME LOOO0aT02EE0

suer1anpi s | 895 NO. EAST 26TH AVE. SIRFTT ADDRESS A2 OT-80115-021 150,00
CIY-SI-2IF POMPANG BEACH FL 33062 CITY - §T- 7P

i O Ceiete ILE [J Change (] Addilion
NAME NAMT

SIRELTADDRI &S SIREIT ADINY S5

CITY-SI-2IP CITY-$1-41p

nir . . M ponts e . ) Change [ Addin
NAME NAME,

STTET ADDRLSS STREET ADDRESS

CHY-S1- 4P CIy-sl- 2P

. 7 pelele il [ change  [J Addilion
NI, NAME

SIREI T ADDRI S§ SIRLET ADDRLSS

CITY-$1-21P CIY-SI-AP

e [ Delete TITLE [ change [ Aadiion
NAMI NAME

STRELT ADDRESS STREFT ADDRESS

CIY-SI-7IP CIY-S1- AP

1Mt [ Delete NILE [ Change 3 Adaition
NAME NAME

STRECT AUDRESS SIREET ADDRT 86

CITY-S1-21P CITY-SI-2Ip

12. I hereby cerlify lhat the information suppliod wilh this filing does not qualily for tho exemplions conlained in Section 119, Florida Statutes, | furthor cerlify that tho information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legat eflect as if made under oath: that | am an officor or director
of the corporation or the receivor or trusioo empewered to oxecuto this raport as required by Chapter 607, Florida Stalulos: and lhat my name appears in Block 10 or Block 11

if changod, or ¢n an atlach wilh an address, with all olh(zr liko empowered.
4-16-07  g5¢-7%(-733¢




