.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000092285 Apr 03, 2008 08:00 AT
1. Entity Name S
ecretary of State

PROFESSIONAL CONT. SERVICE'S CO. l‘y
Puncinal Place of Busingss Mailing Address
11768 110TH TERRACE NORTH 11768 110TH TERRACE NORTH
SEMINOLE FL 33778 SEMINOLE FL 33778
2. Principal Place of Businass - No P Q. Box # 3. Maiing Addrass

Suite, Apl. #, eic. Suile. Apt. #, gic 1st MOORE CR2E034 (1 0/07)

City & State City & Stale 4. FEI Number Applied For

Not Applicable
Zp Country ap Country 5. Certficate of Status Desired 0 I§£e ;Smﬁ?:l;“[’“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiergd Agent

Namg

1B1A-Pé§81' 1J OE"II'\:'IN"TFEERHRXCE NORTH Street Address (P.Q. Box Number ig Not Acceptable)
SEMINOLE FL 33778

City FL 2ip Code

8. The above named entily submits this statement for the purpose of changing its regisisred sflice or registered agent, or toth, i the Siate of Flonda. | am familiar with, and accept
the chrigations of rayistered agent.

SIGNATURE

Sygnature, lypad o preced e Il il sered noeet el | s i siploac, {NGTE Fegisieiag Agord sanilun "equinll wien rarstalegy DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Gentdbution. [0 Added 10 Fess

10. OFFICERS AND DIRECTOAS 11, ARDITIGNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
fITLE P T Delete nne M crangs [ Aadition
RAME BANKS, ROBERT J HAME
STREFT ADDRESS | 11768 110TH TERRACE NORTH STREET ADDRESS .
CIFY-ST- 717 SEMINCLE, FL 33778 CITY-ST-2IP HEELELIRI L
- Tl - E A= RS =1
TRE . [ Desete TIHE SO A e WS E el =] Addition
NaME NAME
STREET ADDRESS STAEFT ADDRESS
CiTY-5T- 217 CITY-57- 2P
TLE 7 oatete TLE M Change [ Addition
HAME HALAE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-2IP
TRE [J oelete TIHLE T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oNy-51-21P CITY-31- 2P
TTLE [ Delele TIE T Crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- SI-2P
TILE 7] Deigte MLE [FCrange [ Adddion
NAME NAME
STREET ACDRESS ) STAEET ADDRESS
CITY-S1-2IP CITY-S- 2IP

12. | hereby certity that tha informaticn supplied with this filing does net qualify far ihe exernntions contained in Secton 118, Florida Statutes | further certity that the information
indicated on this report or upplemomal report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the recei ustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 11

if changed, or on an atjas h an address, with ail cthgt like empowerad.
Y //\jf}\y e S Bo ~YS 4 A%- 08 (M348

SIGNATURE:
SIGRATURE AND wfu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laia Dixgong Pront # L o




