FILED

"' 72006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM
__ ANNUAL REPORT . ecretary of State
DOCUMENT # F83668 -

1. Enfity Name
PROFESSIONAL SOFTWARE ASSQOCIATES, INC.

Principal Place ¢f Business Mailing Address
61 SORRENTO CT ) 61 SORRENTO CT
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US

D RAVEVAR TN

04302006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE o Fopiea T

59-2198936 hat Applicable
: . $8.75 additonat
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent
CEL o | DO NOT WRITE
SATELLITE BEACH, FL 32937 IN TH |S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typad or printed neme of regpsisred agent and litle if applicatie, {NOTE Regsiered Agent signalure required when reinstating) DATE
FEILE NOWI! FEE IS 51 £0.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | _
TITLE op
NAME FARRELL, JOHN E

STREET ADORESS | 61 SORRENTO CT

CIsY-51- 21 SATELLIT@P@%i Lﬁea?
TILE
e U0DD0N561 259
STREET ADDRESS 05/15/06-80007-011 150, 0

CIry-S1-2IP

e
NAME

st DO NOT WRITE
s IN THIS SPACE

NAME
SIREET ADDRESS
Giry-sI- Jr

TITLE

NAME

SIREET ADDRESS
CIry-ST-ZIP

e

NAME

STREET ADDRESS
Ciry-s1-2P

12. ) hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath, that ! am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE: M Jokn €. Eaveell Aﬁ/&g[gé 23/-773- 3F0Y
L ZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DQaylme Phone #




