2007 FOR PROFIT CORPORATION—

ANNUAL REPORT (AR) ..

DOCUMENT # V115678

1. Entily Nama

PRIME BUSINESS SERVICES, INC.

FILED
Mar 29, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addrass

500 5TH AVE SOUTH 500 5TH AVE SOUTH

SUITE 524 SUITE 524

NAPLES FL 34102 NAPLES FL 34102

us us

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address '
Suite. Apl. #, elc Suite, Apt. #, olc 15t MOORE CR2E034 (10/08)
City & Stale Cily & Stalo 4, FEl Numbar Applicd For

65-0417085 Not Applicabln

Zip Country Zie Country 5. Certificate of Status Desirod O fg';esql‘:?::m"m

6. Name and Address of Current Regqisterad Agent

7. Name and Address of New Reglsterod Agent

Nama

SOMMERS, JANE
249 LAGOON AVE

Streol Address (P Q. Box Numbaor is Nol Acceptable)

NAPLES FL 34108

Cily

FL Zip Code

8. Tho above namad entily submils this stalement for Ine purpese of changing iig ragislered olfica or regisiered agent, or boln. in the State of Florida. | am familiar with, and accept

tho obligations of regisicred agont

SIGNATURE

Sgnatyre, fypea of prived nsime of registerad agenl and wle - Applootla. {NOTE: Ragstered Agant signatum ecured when remsieling)

DATE

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

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contributon. [T Added 1o Fees

10, QFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES ) Detcte m Clchange [T Addition
NAME SOMMERS, JANE NAME

st anopcss | 249 LAGOON AVE STAFET AODRY 35 HODONOGRR 103

CHIY- 5=/ NAPLES FL 34108 GITY-S1- 2P ﬂ@ﬂziﬂ,.'zi_l?wijﬂ—ﬂ_ﬁ:ig'GDE 511. Gﬂ

i VP 1 betete " O Cange  [] Addition
RAML SCHALK, JULIA NAME

sineef apoRrss | 581 POMPANG DR STAEET ADDR 55

CIY-$1-4P NAPLES FL 34110 CITY-S1-2P

T T beiete HILE [ change  [] Aaition
NAME NAML

SIRET ADORCSS SIRICT ADON 5SS

CIe-S1-7p CITY-§1- 2IP

ML 3 nelete i [ change [ Addition
NAME. NAME

STRET ADDRESS SIREL | ADDRLSS

CHY-$1-7p CITY-ST-/IP

e ] potate i ] change [ Aadihen
HAM. NAM

STRECT ADDRESS SIRLLI ADDRESS

CHTY-51-01p R

e [ Delote WL, [ Change ] Addition
NAME NAME

STREET ADDRESS STRIL ADDRLSS

LAY-51-1e CIY-SI-2IP

12. | horeby certly that the inrlormatien suppliod wilh 1his fiing does not qualify for the exemplons comainad in Section 119, Florida Statules. | furlher ceriify that tho information
indicated on this roport or supplomental roport is true and accurate and that my signature shall have the samae legal offoct as if mado under oath, that | am an efficor or direclor
of the corporation or the receiver or usiee empowered 10 oxacute this roport as roquired by Chaptor 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an addross, wilh all other ke empowered.

SIGNATURE: “Japdoiumiiy  Sime Sopmsc

_Bees. shihy Rvr.akd La80)

/ /susnuum—: AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Raytima Phong &




