2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o iy
DOCUMENT # P99000068811 Aug 13,2007 08:00 AT
! Eotly Name : " Secretary of State
INDEPENDENT SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
4882 NORWALK PLACE 4882 NORWALK PLACE
I
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, AD{ #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
59-3591686 Not Applicable
Zp Sountry zp Country 5. Certficate of Status Desired ] Ei‘-ﬁlgﬁgggi"nal
8. Name and Address of Currant Begistered Agant 7. Name and Address of New Registered Agent
Name
KUCZMARSKI, JOSEPH G
4882 NORWALK PL. Street Address (P O. Box Number 1s Nol Acceptable)
JACKSONVILLE FL 32257-4500
City FL Zip Code

8. The above named entity submits ihis staiement for the purpose of changing its registered office or regisiered agent, or both, in ithe State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sqgnalure. tvped of prdted ame of reyislered gaonl and It i apphcable tNQTE Registaral Agent sganaiure Iaquite whith renstating) DATE

S B07.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certfies it
did not receive prior notice. Fee 1o lile is $150.00. IQ/

9. Elgctionr Campaign Financing $5.00 nay Be
Trust Fund Contributon, [0 Added to Feas

N

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE 00000771932 [ Change [ Addition
NAME KUCZMARSK!, JOSEPH G NAME ) “,1,3 | U?_lgnnﬁi":nﬂg 1501, 00
STREET ADDRESS 4882 NORWALK PLACE STAEET ADDRESS s Las I il
cy-s1-z¢ JACKSONVILLE FL 32257 CITY-5T-2IP
TILE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CItY-Si- 2P
TITLE ) . i ) T Delete TME __ } . i e . [JChange [ Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-g1-21F CITY . §7-2IP
TITLE [ Detete TILE [ Crange  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - CITY-ST-2IP
TILE o O palete TIRE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-7IP CITY-§1-2IP
e [ Detete TITLE 7] change (] Addrion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP -

12. | herepy cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther ceruly that the information
indicated on this repeort or supplemental repost is tru accurate and thal my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation ar the recever or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, er on an aitachment with an addres all other like empowered.

Pl ToSeri . &. K/@m#ﬁ-ﬁ'&/‘ J’/X’) éay’),?ff/—ﬁw

PED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date N T o Dayurna Phona #

SIGNATURE:




