FILED

Apr 09, 2008 8:00 am
2008 PO ANNUAL REPORT ecretary of State

04-09-2008 90025 049 ***150.00
DOCUMENT # 567881
1. Entity Narne
PROTC CIRCUITS OF FLORIDA, INC.
Principal Place of Businass Mailing Address q 0 0 B 2 87 B
6610 NW 2157 AVE. 6610 NW 215T AVE.
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .
I ORI AR
Suite, Apt. #, elc. Suite, Apl. #. elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Appiiad For
59-1820452 . Not Applicable
ap Couniry “p Country 5. Certificate of Stalus Desired n Eg'gigf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CLIFFORD L. BRANAM :
6350 MARGATE BLVD Streel Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

8. The above named entily submits this slalement for the purpose of changing its registersa office or regislered agent, or both, in the Staie of Florida, | am familiar with, and aceept
the obligations ol ragislered agent.

SIGNATURE
Sigrature, ped of orevzed nacts ol refsiaced 2gent and Iitle f appicable (NOTF Regrstered AGent 57a'ure réquied whe reinstatng DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L V8D O pelete TILE [ cChange [ Aodilion
NAME SMITH, SALLY E NAME
STREET ADDRESS | 6611 NW 20 AVENUE SIREET ADDRESS
CINY-ST-2P FORT LAUDERDALE, FLODOGO, CIiY-ST-2P
MLk PTD O Detete Lt [ Change [ Addition
WAME BRANAM, CLIFFORD L NAME
STREET ADDAESS | 6611 NW 20TH AVE STREET ADDRESS
Y §1-2° FT LAUDERDALE, FL. 00000, FL 33309 CIIY-51-2P )
(i O belete THLE [ Change  [] Acdition
NAME NAML
STREE S ADGHESS STHEET ADDHESS
CITY-5i-2IP CIY-ST-21p
TMILE [J vetere TIILE 3 Crange [T Aodition
AR NAML
SHREE) ADORESS SIRELT ADDRESS
Cily- 8! AP I - SHY-51-4°_ . e _ -
e O Delete 1LE [J Change [ Addition
NAME NAME
SIRCE| ADDRESS SIREET ADDRESS
CIIY-SI-2P CiY-SI-ap
TiiLE O Deiete TLE O change [ Addilicn
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-ST-4P CiTy SI-fiP

12 | nerabiy cerlity that the infornaian suppliad with Lhis filing does nal guatify lor the examptions conlained in Chapler 119, Florida Stalutes. | lurther cerlity that the informalion
indicated on this report or supplamental report is Tus and accuwrate and thal my signalure shall have the same legal elfect as il made under oatn: that | am an ollicer or diractor
of the corporation or the receiver o ruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

changed, or on an altachrent with an address, with all other lig empowered.
SIGNATURE: /%Z%/WI/L - Ol L. Branann, YJU)o8 BY-A -F3D

" SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 1 ¢ Daviine Frone &




