FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 683551 03-02-2007 90025 004 ***150.00

1. Entity Name
PROFESSIONAL PUMP CORPORATION

Principal Place of Business Mailing Address . .
Y- v i

500 N.W. 77TH STREET 500 N.W. 77TH STREET qUV&0

BOCA RATON, FL 33487 BOCA RATON, FI. 33487

AR R ERER kRO

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-2037461 Mot Applicable
5. Cettificate of Status Desired [} ?g;?qﬁgm'

6. Name and Address of Current Registered Agent

LY WARKA | DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE
SignatLre, typed oo printed name of registered agent and Titk: il apphcatile. (NOTE: Registered Agent signatute required when remstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KELLY, MARK A

STREET ADDRESS | 2013 KEELINGWOOD CCURT
CIfy-ST-2P VIRGINIA BEACH, VA 23454

TITLE D

NAME KELLY, CHRISTINE M

STREET ADDRESS | 2913 KEELINGWOOD COURT
CiTY-ST-2IP VIRGINIA BEACH, VA 23454

TITEE VTS
NAME KELLY, CHRISTINE M

RESS | 2913 KEELINGWOOD COURT
ovstar | VIRGINI BEACH, VA 23454 DO NOT WRITE

w | MURPHY, ROBERT O IN THIS SPACE

NAME
STREET ADDRESS | 2120 SE HERRON AVE
CATY-5T-ZP PORT SAINT LUCIE, FL 34952

TME VvV
hAME Doenne il &;-'cfsle-—}

STREET ADDRESS | “0 5.4 A/W:ff’.ﬂ—‘/ ek
GITY-ST-2P Boc“’ A!uf'ﬂn e _5_54.3,

TRLE -
NAME
STREET ADDRESS I .

CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: af&w@u, ﬂ? % Chrstne IH Kz /ey %.{:(F/U?' 7 3/5-5¢yy

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁe OFFICER OR DIRECTOR / Daytime Phone #




