2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # se6807 Secretary of State
1. Enity Name T (03-29-2005 90008 035 ***150.00
MOBILE PERSONAL SERVICES, INC. '
Principal Place of Business Mailing Address
5510 RIVER ROD 5510 RIVER ROD AW W amT—
5106 $106 -
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 i, )
: 5838 Dailey Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10,0'04)
City & State City & State — 4. FEI Numoer Applied For
New Port Richey, FL 59-3079263 Not Applicable
Zip Country 3 422-’5 2 ggg% o 5. Certificate of Status Desired O g‘g’gilﬁrd:;ﬁo"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e Coem

TABBERT, LISA L

27652 ARLINGTON ROAD Street Address {P.C. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33544

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prinled name of regrstered agent and hilie l appicable (NOTE. Registered Agant signature reguired when reinstating) DATE

8. Election Campaign Financing  $5.00 mMay Be
TrustFund Contribution. ]  Added to Fees

“OFFICERS AND | o K ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

mE-, ~ [SDT ] pelete TITLE [ changs [ Addition
NAME WARD, CLARAR. - NAME '
STREET ADDRESS {12015 ROSELAND DR STREET ADDRESS
CIry-ST1-21P NEW PORT RICHEY FI:-34654-6322 CITY-ST-2IP
me -~ PD s [ oelete TITLE [ Change  [J Addition
NAME TABBERT, LISAL ' NAME
SIREET ADDRESS | 27652 ARLINGTON ROAD STREET ADDRESS
CITY-ST-24p WESLEY CHAPEL FL 33544 CITY-ST-2IP
CTITLE - - [ Delete - —B-Tnie - — e — . -[].change. - [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-2IP CIFY-ST-2P
TILE 7 Delete THLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2p CITY-ST-2IP
TLE . O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplameantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered

SIGNATURE: _Clara R. ward )1 %4q-Sed o

SIGNATURE AND TYPED OR PRINTEON. OF SIGNING OFFICER OR MRECTOR Cate Daytene Phone #




