2006 FOR PROFIY CORPORA‘QQﬁN FILED
ANNUAL REPORT (AR) " Feb 03,2006 08:00 AM

Pgthl;JmI:AENT # F95000002340 Secretary of State
PROFESSIONAL SALES AGENTS, INC.
Frincipal é‘;ﬁe of Busness Maiting Address o
775 GODDARD COURT . 775 GODUDARD COURT
AL PHARETTA GA 30005 ALPHARETTA GA 30005
* - TR
2. Frincipal Place of Business I 3. Manng Acdress
U Suite. Apt. #, ate. - Suite, Apt. #, etc, tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numbet 56-1443101 ﬁfiil F(Er
Zig Country fip Counry 5 Cenificate of Status Desired ™ [J g;;fq ﬁfgétfﬂﬂa'
i 7 8. Name and Address of Gurrent Registered Agent 7. Neme and Addresy of New Registered Agent -
Name
g;%' %EL%CXVENUE SOUTH Swreet Address (P.0. Box Number is Not Accaptadle}
SAFETY HARBOR FL 34685

City FL [ 2ip Cods
8. The above named enbly submils this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | em famibar with, and Guc
the obhgations of registered agent

SIGNATURE

Signetute. typed O el Hame o wdslerad aganat and tile o applcatie INOTE Regisiered Aperd SI0PalLe retuii el wihem (eestairg) DATE

o FEE 1S 15000

After May 1, 2006 Fee Will B2 $550.00, .,
ayable to Florida Bepartatent of St

9. Election Campagn Financing $5.00 May
Trust Fund Contribwtion. [ Added to Fec

‘Make Check P e,

10. OFFICERS AND DIRECTCORS . w. ADDITIONS/ CHANGES TO OFFICERS AND DtFIE:g:FORS w11

TLE PDST 7 Delete TIRLE Cchange I A
WAE WILLIAMS, CARY I¥ARSE - .

STREET ADORESS (2485 RIVER FERRY ROAD STRCET AODRESS i i.}%ij‘ 61’% k]

CyFY-81-17 ALPHARETTA GA 30022 . CITY-§T-2IF IJ&-‘E S."U "’é {j{ B‘BI 8 ISU. GU

THLE cs 7 Deiee e Do A
NAME PINCHOOK, CHAISTINE ) NAME

STREET ADDRESS {2710 TRUEHEDGE TRACE . SIAREF ADDRESS

cuy-51-2F  {ROSWELL GA 30076 CiTY-§1- 7P }

WILE VP - [ naere ik Oemege 4O
NAME THORNTOM, MICHAEL J HAME

STREES ADDRESS | 5028 TOWNLAKE HILLS NORTH STRLET ADDRESS

crv-S-ZP - IWOODSTOCK GA 30168 Cisy-S1-29

TIRLE 1 oatete uie Clchange  as
NAME HANE

STREET ADDRLSS STRECT ABORESS

CiTY-51-2P Lav-§T-2°

TIMLE 3 peete TINE Cichange 8
HAME NAME

STAELY ADDRESS STRLET ADDRESS

GITY-ST-2P CiTY-§- 2P

TINE 3 Detete e Qchange [O&;
NAME HAME

STAEET ADDRESS STREET ADORESS

CIY-5T-TIP CHY-51-2P

12. 1 hareby cemiy that 1ne informahon suppied with thig ilng does not gualify far the exemptions cantaned ¢ Section 118, Florida Statutes. 1uriher cenfy that the o e
NGBS on tis repon of supplemental report is rue end accurale and thal my signature shall have the same legal effect as if made under cath, that [ am an officer of dire-
of the curpurabon ar the raceiver ar lrustee empowered o execule this report as required by Chapler €07, Florda Stalutes: and that my name appears in Block 10 o7 Blore

it ehanged, ar an en attachment with en address, whh ell other ke empowered.

SIGNATURE: (Va0 Pisar bl 2 Oncraine Piacney. Uaslnge (aa o) envt-o




