2007 FOR PROFIT CORPORATION )
- ANNUAL REPORT (AR) T FILED

DOCUMENT # Vé0168 Mar 16, 2007 08:00 A
1. Entiy Namo Secretary of State
E.K. SERVICES, INC.
Principal Place of Busincss Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLYD.
e B H“\\ NI’I Iml Ilm “m IW ‘l“ I““ I\l“ ““ MI" |‘|“ I\I““\ “ ‘“’
2. Principal Place of Busincss - No P.O Box # 3. Maihng Addross i
Suie, AplL #, elc. Suio, ApL #, olc. 1st MOORE CR2EC34 (10/06)
City & Stalo City & State 4. FEI Number _ Applied For
58-3109727 Not Applicable
o Country Zo Country 6. Certilicate of Status Dosired O ?g_‘\';?qﬁfgfnnal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
- Name _
WHEATLEY, EVA K, -
7006 ATLANTIC BLVYD. Sireel Address (P.O. Box Number is Not Accepltablce)
JACKSONVILLE FL 32211
. Cily FL Zip Code

8. The above named onhlity submils this statemant for the purpose ol changing its registered office or registered agont, or both. in the Slale of Florida. | am familiar with, and accept
Lhe abligations of registered agent.

SIGNATURE
Sgnetute, yped £ prnted 7ame o regisierad sgem gna itle v apphcable (NOTE- Regstered Agent signalure requrred when rensialing) CATE

', N 3“"2‘ L},.'; ¥ - |‘| ! ! ] y .

e Mf‘ FlnliE h!gow()!(ﬂ EEE¢i|$B15%ggd o0 9. Election Campaign Fnancing  $5,00 May Be
sv o After May 1,-2 ee Wil be - . Trust Fund Conribution.  []  Added to Fees
“Make gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

T m

TIE [ peiete meo b e i (7] change [ Addition
AN WHEATLEY, EVA K. A fUi‘.jUl..JUUbb’:EDfEr1

- = D K w
SIREEl Anikess | 7008 ATLANTIC BLVD. SIREET ADDRESS (13/27/07-80053-004 150, 00
oy-gi-2p | JACKSONVILLE FL CITY -S1- 7P
T vS O Delete WE O crange [ Adtion
NAME WHEATLEY, J. RICHARD JR. NAME
SIHELT ApDRESS | 7008 ATLANTIC BLVD. STREET ALDRISS
GilY-81-2IP JACKSONVILLE FL CIIY-SI-7IP
me ] ) N . Doelee, . _ B me il eragee O Adddion |
NAME N NAME
SIRTET ADDHESS STREET ADDHFSS
CITY-S$1-210 CITY-ST- 2P
i O Delele THLE [ Change [ Addition
NAME NAME
STRIFT ADDRESS SIREET ADDRESS
CITY-§1-2IF CITY-ST-7IP
1TLE [ petete e [T change [ Additicn
NAME NAML
STRILT ADDRFSS STREEY ADDRLSS
CITY-ST-2IP CIRY- 51 ZIP
T [ Deteta TILE [ cChange [ Additicn
NAME NAME
SIRET ADDRESS STRHE] ADDRESS
CITY-ST- 21 CITY-S1-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Section 119, Flonda Stawutes. i lurther certify that the information
indicated on this repert or suppiemental report is true and accurate and thal my signature shall have the same legal offect as if made under oalh; that | am an officer or director
of lhe corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block {1
if changed, or on an altachment with an address. with all other like empoweréed.

SIGNATURE: _ ol Goflom - A 5/13l0
1 ] ¥\ SIGNATURE AND TYPEDIGR BRINTED BAME GE SLGNING OFFICER OROREDIOR, o Dala Daytime Phone #




