2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V48139 - Feb 08, 2007 08:00 A

1. Entity N
WORLD-WIDE RELOCATION SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
16205 LAKE MAGDALENE BLVD 16205 LAKE MAGDALENE BLVD
TAMPA, FL 33613-1250 US - TAMPA, FL 33613-1250 US

T

01242007 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE P ApeaFe

59-3129665 Not Applicable
, . $8.75 Additiona!
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
WATKINS, CARL T. '
73:155 JACKSON SPRINGS RD DO NOT WRITE
STE3
TAMPA, FL 33634 IN THIS SPACE

8. The above named entity submilts 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 cbligations of registered agent.

SIGNATURE
Signatura, tysed of printat nama of registered agent and title Il applicable {NOTE: Reglstared Agan: signature requirea when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn Emancmg $5.00 May Be . . i :
Aftor May 1, 2007, Foo.will,be $550,00 | o .- TSt FUND CONUIbUION. e o [l oyew Added o Fess mozlammrmperemyrmy: '*’"“m“",“f"?’ii"?’”“: ;
~~~~ e X BT i Ly SRyt o et 1 s e 2 e 3 T R i H 8 - B T e e gl 4 AT R P
o A S R N A e e T e e T T AT AR it AT RIE R A A T O T

o
'J’—...........—..._.w—-

A S A VT ls's OFFIGERSARD DIRECTORS LA E T ih | -T-*.lz 7 mm»ﬁ*&ﬁﬁ@%@ﬁg S % T ke
B R oA 1 oA % < PO RO REEN T o S BT & PTG e L vy AT A T G i‘%ﬁmﬁ%ﬁ %‘%ﬁ;ﬁ%&%ﬁ LA
NAME MITULINSKY, RICHARD
STREETADORESS | 16205 LAKE MAGDALEN BLVD
CIvY-S1-2IP TAMPA, FL

THLE
NAME UOOONGR2R914
STREET ADDRESS O 1507 BEN:I-’-?I:[t 63 153.40

L

CTY-8T-2Ip T

TINE
NAME .

crvan DO NOT WRITE
r ~ IN THIS SPACE

WAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE ,
NAME . ’ . — é
STREET ADDAESS ; _ =
GITY-ST-2IP

£ ey
fomrets

12. | hareby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atjachment with an address, with all other like empowered.
< . _
v Data Daytma Phone #




