FILED

N May 29, 2007 8:00 am

- ” . 4.
" 2007 FOR PROFIT CORPORATION 5
ANNUAL REPORT Secretary of State

DOCUMENT 4V31914 05-01-2007 90006 050 ***150.00
1. Ensity Name
ATS SERVICES, INC.
bbu Livv™
Principal Place of Business Mailing Address )
9700 PHILIPS HWY 9700 PHILIPS HWY
STE 101 STE 101 :
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 WS -
Buite, Apt. #. tC. Suite, Apt. ¥, efc. 03152007 ChgP CR2E034 (12/06)
Clty & State City & State &, FE! Number Applied For
59-3119078 Not Applicable
Zip Country Zio Country . . $8.75 Additiona)
o 1" 8. Certilicate of Siatus Desirad O Foe Reauired
€. Name and Address of Current Reg d Agent 7. Name and Address of Now Registared Agert
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
14 EAST BAY STREET Street Agdress (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32202
City FL ] Zip Code
8. The above named entity submils this siatement lor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am lamiliar with, end accept
tha obligations ot regislel_ed agent.
SIGNATURE
. Signefure. typed or prnked rema of regutersd agent and btle F Rocicanie. INOTE: Pagesiorrn AQnm monas & recusrsd »Men rensigting) DATE
" FILE NOWIN FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Ba
After May 1, 2007 Fes will be $350.00 Trus! Fund Contribution. O Added to Fees.
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME CEOP Ted O Detete me [ Change 3 Aadition
NAME PASS, DEBCORAH NAME
STREET ADERESS | 9700 PHILIPS HWY STE 101 STREED ADDRESS
Cay-sT-7p JACKSONVILLE, FL. 32258 CITY- Sk 2P
me P O Oelere et Clchage O asdition
HAME ANDERSON, DQUGLAS NAME
STREET ADDRESS | G700 PHILIPS HWY STE 101 STREET ADORESS
CITY.S¥- TP JACKSONVILLE, FL 32256 CITY-SE-2P
TMLE O Deine LE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-si-aF ~ g e saE - - - e el
e £ Deere TiTLE O range [T Addition
HAVE NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIy-S1-BP
ME O Detete TME [ thange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-09 GHY-§1-7IP
mie [ Gelete e lchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-0P ciy-51-20
12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily thai the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have ine same legal ettect as if made under oath; that | am an officer or director
ol tha corporation or the rec rustee empowered 1o execute thiyeport ag required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 1if
changed, or on an attachmeniwith & . with a liker @m
> Hoels)  (A)uis-I56
SIGNATURE: 22{c) oy )64}
TURE AND TYPED © NAME 0F 3IGRIND OF FICER OR DIRECTOR i Ome T Damnts Prone s




