2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # F07000003310

1. Entity Nams

PROFESSIONAL REIMBURSEMENT OPERATIONS, INC,

Principal Place of Businass Mailing Addrass
11519 QYSTER BAY CIRCLE 11519 OYSTER BAY CIRCLE
NELW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

I

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE r=—yre ~[RomeaFa

36-4347799 Mot Applicable

5. Cenilicate of Status Desirad 0 $8.75 Additional
Fea Required

6. Name and Addrass of Current Registersd Agent
JONES, ROBIN D ‘ A R~NT VAT 1
11519 CYSTER BAY CIRCLE Do NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office of registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisierad agent and utls 1l apphcabls {NGTE: Ragrsiared Agen! signature requirad when rainatating) DATE
FILE NOWHI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be UODaN0a 218 ne
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. U Added o Fees !:‘3-“73?5?.-*'!38~f3!‘l.ﬂi'3!'!w!‘}!‘!!’«“ 50 o0
10. QFFICERS AND DIRECTORS ]
TILE CDPV
NAME JONES, ROBIND

STREET ADDRESS | 11519 OYSTER BAY CIRCLE
CITY-57.21P NEW PORT RICHEY, FL 34854

1LE ST

NAME JONES, ROBIND

STREET ADDRESS | 11518 OYSTER BAY CIRCLE
CITY-S7-2P NEW PORT RICHEY, FL 34654

TILE
NAME

S s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-Z2IP

e

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this repart or supplemental report isJrue and accurate and that my signature shall have the same |agal sffect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes esmpdered tg execute this report as required by Chapter 607, Florida Stalutes;jhat my nama appears in Block 10 or Block 11 if

changed, or on an atia witht an address, With all gther like empowared. f
)

Dhie Daytima Prone #

—Y

SIGNATURE:

BIGNAY AND TYPED OR PR

ITED NA‘E OF EIGNING OFFICER OR DIRECTOR




