2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A
SO Secretary of State

DOCUMENT # F00000004374

1. Entty Name
PROFESSIONAL RESEARCH CONSULTANTS, INC.

Principal Place of Business Mailing Address
11326 P STREET 11326 P STREET
OMAHA, NE 68137 OMAHA, NE 68137

— . | R R

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE e FomeaFa

R 47-0628654 Not Applicable

A

LI L R e o - o - O $8.75 additional

. . 5. Certif f Status Desired N
R o o ] . Centificate of Status Desir Fee Required

6. Name and Addrass of Current Registered Agent

‘ﬁ'? gcl.)NdTHr? JIRNDREWS AVE., A350 : DO NOT WRITE , g
FT LAUDERDALE, FL 33301 : » IN TH IS SPACE E I ‘.

,‘| oo

Moot

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigruaturs, typed of printed name of registered agent snd tis if applicabla [NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS ] ]
TLE PCD Lol ' St
NAME INGUANZO, JOSE M . N G e
STREET ADDRESS | 11326 P STREET SR L AT A
Cy-ST-2IP A ) cp e T S T

SSAH NE . e | UnonooEals b
TLE B ¥ lﬂffl =3RS~ I"II"I" 54,00
NAME INGUANZO, JOYCE S 1 DA

STREET ADDRESS | 11326 P STREET
CITy-ST-21P OMAHA, NE

TMLE SD i
NAME LIVINGSTON, KENNETH J

'.. A
| OMAHANE DO NOT WRITE RN

e LUEBNER,CYNTHIAR _ ‘ IN THIS SPACE K

NAME
STREET ADDRESS | 11326 P STREET
CrY-ST-2p OMAHA, NE

TITLE vD I
NAME SCHLEFF, THOMAS F i , T v . i :
STREET ADDRESS | 11326 P STREET . o .
Y- ST-2P OMAHA, NE

TITLE

NAME

STREET ADDRESS
CTy-sT-2Ip -

P ' # .
i it [N AN

12. | hereby certify that the information supplied with this hlmé.] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legar effact as if made under oatn: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 cr Blogk 11 it

changed, ¢r on an attachment with an address, with all olher like empowered. O L el .
SIGNATURE: / ‘C o’) ¥ 25 (oS e
SIGHA Y| INFED NAME OF SIGN/NG OFFICER OR DIRECTOR Dale Dayume Pnane ¥

ot L Yosbra




