**" 2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # F06000004729

1. Entity Name ‘
THE ASSOCIATION OF PROFESSIONALS INC.

Secretary of State

Principal Place of Business Mailing Address
16476 CHESTERFIELD AIRPORT RD 16476 CHESTERFIELD AIRPORT RD
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017

O

01102008 No Chg-NP CR2E037 (4/06)

ANNUAL REPORT Jan 18,2008 08:00 AM

4. FEI Number Applied For

63-1012610 Not Applicable
8. Certificate of Status Desired O $8.75 Additional

. Fee Required ©

8 Name and Addmsa of Currant Raglstared Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or boln, in the Slale of Florida, | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
. Sdunll.u‘rg. wpo?’og ;_)mlaq nama o regis!al?gn'genl'and ;il)e L ’appltgm_o'._ i (NOTE: Regisicrad Agont signalure requirod when reinstating) - DATE
, ; E - v wan Y 1\
~ . 3(
; npaign Financn . ‘SSOOMy.
2 st Foha Contribution, - . - .El- - -Added 16 5 Foas -
OFFICERS AND DIRECTORS

PC

BRECKENRIDGE, DONALD JR
STREET ADRESS | 2(00 S HANLEY STE 710
ONY-S-ZP | CLAYTON, MO 63105

TTLE vC

NAME FEDERKO, BERNIE

STREET ADDRESS | 2219 DEVONSBROOK DR
ChY-s7-2F | CHESTERFIELD, MO 63005
TITLE VP .

RAME FEDERKQ, BERNIE

STAEET ADDRESS | 2219 DEVONSBROOK DR
CTY-ST-ZP | CHESTERFIELD, MO 63005

e STD

NAME VICK, DEBORAH
SIREETACDRESS | 532 HOWARD AVE
Cm-§5-2F | ST JOSEPH LD, MI 49085
TILE

NAME

STAEET ADDAESS
CY-§7.2P. . .

““u ey “

N Ul ey J.a‘ﬂ

&
i

Y

el

THE
NAME
STREET ADDRESS | ~

Ciry-s1-2IP

12. | hereby cerllly Wiat the informalion. supphed with this |||| does not Guality (or 1he sxemplnons conlsnned in Chaptar 119, Florida Statulas I furlher certify lhal the information
indicaled on this repart or supplemental report is true ant?accurate and that my signature shall have the same legal “affect as if made under cath; that | am an officer or director
of the corporalion or the raceiver or trusiga empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my.name appsars in Block 10 or Block.11.4__
changeu gron ‘an att ress, wnh aII othBr Ilke empowefed.

SIGNATURE: “Dowrep & Bleckenndibe 2. iz fos  3n¢-5i1-0883

NATURE AND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daylvme Prone #

-




