ROFIT CORPORATION
ANNUAL REPORT

2008 H

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # V04136

1. Enlity Namg
TRUSTED HAND SERVICE INC

T L A L I YRR [ Ve .
Principal Place’ol Buginess ~ " Mailing Address - ' L
1010 N"DAVIS STREET— =+ = - ===~ -1010 N. DAVIS STREET
SUITE.#201 * St "SUITE #201

JACKSONVILLE,FL 32209 U JACKSONVILLE, FL 32209 US

DO NOT WRITE IN THIS SPACE

.
Secretary of State
|
g o
02132008 Ne¢ Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3101475 Not Applicabla
5, Certilicata of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

MOON, KATY

1010 N. DAVIS STREET
SUITE #201
JACKSONVILLE, FL. 32209

DO NOT WRITE
IN THIS SPACE

8. 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 cbligaticns of registerad agent.

SIGNATURE

Sigraiure. typed or pnted name of registerod agent and Lile I appicane.
1 . - L +

(NDTE: Registerad AQenl $:gnalure required when rensiating} DATE

R S L B
—. FILE NOWIII FEE 1S $150.00 .
After May 1, 2008 Foe wlll be §550. oo

- 9, Election Campaign Financing
Trust Fund Contribution .

$5.00 May Be
Added to Fees

10., . .-, . P
me - - |PSD T
NAME MOON, KATY
STREET ADDAESS | 1010 N. DAVIS STREET
ITY-ST-7P JACKSONVILLE, Fl. 32209

OFFICERS AND DIRECTORS |

THLE ™ -

NAME MOON, YUNG

SIREET ADDRESS | 1010 N. DAVIS STEET
GiTY-8T-2IP JACKSONVILLE, FL 322089

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

TIILE

NAME

STREET ADDRESS
CITY-§T1-219

QOOGn0=401 85
03 0EB-H00253-007 153,75

DO NOT WRITE - ‘
IN THIS SPACE

12. | hereby cenilz that the information supplied with this hllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accuraie and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes ampowsred 10 xacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplamental report is true an

changed, or on an ailachment with an adgrass .alt ol

SIGNATURE:

empowered,

T2 -

13— 200 P W4-2% -0

SIGNATURE AN?PED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Dato Dayhme Phone #




