2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # Sg6807 ecretary of State
1. Entity Name
04-26-2007 90200 013 ***150.00
MOBILE PERSONAL SERVICES, INC.
Principal Place of Business Mailing Address
5510 RIVER ROD 5838 DAILEY LANE :
5106 NEW PORT RICHEY FL 34652
2. Principat Place o[ Business - No P.O. Box # 3. Mailing Address
5838 Dailey Lane
Suite, Apt. 4, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
New Port Richey
City & Slale City & Stale 4. FEI Number i | Applied For
Florida 59-3079263 [Not Applicable
Zip Counlry Zip Counlry - $8.75 Additional
34652 Pasco 5. Cortilicate of Stalus Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TABBERT, LISA L

27652 ARLINGTON ROAD Streel Addross (P.Q. Box Numbor is Nol Acceplable)
WESLEY CHAPEL FL 33544

City FL Zip Code

8. The aheve named enlity submits this slalement for the purpose of changing its registored office of rogistored agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signature, typed or prntea narme o regisigred agent ana ilg r applicablo, (NCTE Regrierod Agent smuature tecured when reistating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

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

e sDT 7 Delele It (O Change [ Addition
NAME WARD, CLARA R. i

SIRED Apoptss | 12015 ROSELAND DR SIRET ADDRESS

CIY-$7-21F NEW PORT RICHEY FL 34654-6322 oy ST-7IP

i FD O Delete i [T Change (1 Addilicn
NAME TABBERT, LISA L NAME

SIREET ADDRESs | 27652 ARLINGTON ROAD SIRHE] ADDRESS

CITY - ST-71P WESLEY CHAPEL FL 33544 oy sl

e [ pelete I [ change 7 Addilion
HAMI c— ) . NAME

STRECT ADDRLSS SIRELT ADDRLSS

Y- S1- 2P LI -ST- 7P

MILE [ peleie i {1 Change [ Addilion
NAML NI

STRET ADDRESS SIRIET ADDRESS

CI-S1-21P ey si-ap

ne £ Delete i [ change [ Addilion
NAML NAMH

STR L1 ADDRSS SIRLLT ADDFI 58

CIY-S1-71P Iy SI-2p

il3 T Delele 1t [ Chiange  [J Addilion
NAME : NAMI

SIREET ADDRESS SIREL T ADDRESS

CITY-ST-21P CIY sl-ap

12. | hereby cestily that the information supplicd with this liling doos not qualify for tha exemptions contained in Scclion 118, Florida Statutes. | furlhar cartify that the infermation
indicaled en this report or supplemental reportis rue and accurate and (hat my signalure shail have the same legal eflect as if made under oalh; that | am an officar or direclor
of the corporalion or the receiver or truslee empowered o execule this report as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an aflgchment wilth an acddress. wilh all other like empowered.

SIGNATURE: 121) ¥49-SLo9

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cayline Phone ¥




