2007 FOR PROFIT CORPORATION | FILED

7 ANNUAL REPORT .
DOCUMENT # V58122 Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name
PEOPLE'S SERVICE CENTER, INC.

Principat Place of Business Mathing Address
107 W. MAIN 5T, 107 W. MAIN ST,
IMMOKALEE, FL 34142 U5 IMMOKALEE, FL 34142 US

G TR AR AR

01122007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-0372117 Not Applicable
0 $8.75 Additional

Fee Raguired

5. Certificate of Status Desired

8. Name znd Address of Currant Registared Agant

gf‘ 1L5i5%i9|‘§§ggrs~.| AVENUE _ DO NOT WRITE
LEHIGH ACRES, FL 33972 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Fiorida, | am familiar with, and accept
the obligatons of ragrstered agent.

SIGNATURE
Signature, typad or printed nama of regtatered agent and (ite If applicable {NOTE. Registerad Apent signature raqurac when reinstating) DATE
- ‘gn Financi Ui‘ FMNSaT e
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe _ .22 .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees 012407 -R0023-817 156,00
10, OFFICERS AND DIRECTORS |
TITLE PT
NAME HALL, COLLETTE

STREET ADDRESS | 107 N MAIN STREET
CITY-5T-2P IMMOKALEE, FL 34142

TITLE VSD

NAME HALL, COLETTE

STREET ADDAESS | 107 W MAIN STREET
CITY-$1- 2P IMMOKALEE, FL 34142

TILE VPS
NAME BRIERRE, GERALD

22610 NIGHT HERON WAY
;TTT:T"[;[:[SS BRADENTON, FL 34202. Do NOT WR'TE

o IN THIS SPACE

NAME
STREEF ADDRESS
CITy-S81-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartiy that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment w, jpdrass, with all gther like empowered.
SIGNATURE: a»é{ ///4,/ 03 (237) & 57706

IIGNA'?E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—”




