e ———

2007 FOR PROFIT CORPORATION

_ .. ANNUAL REPORT (AR)

DOCUMENT # F95000002340

1. Enlity Namo

PROFESSIONAL SALES AGENTS, INC.

FILED
Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business Matling Address
775 GODDARD COURT 775 GODDARD COURT
ALPHARETTA GA 30005 ALPHARETTA GA 30005
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suilg, Apl. #, clc. Suile, Apl. # clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4, FE{ Number _ Applied For
28-1 443 101 Nol Applicable
Ze Counlry Zip Couniry 5. Cortilicale of Slatus Desired O $8'75 A_dd‘monal
o __ .- _ Fec Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agont

KYLE, TRACY
220 TENTH AVENUE SOUTH
SAFETY HARBOR FL 34695

Nama

Slreol Addross (P O. Box Numbaor is Not Acceplable)

Cily

FL Zip Code

8. Tha above namod ontily submils (his statement for the purpose of changing its registered office or registorad agenl, or bolh, in the Slale of Flonda. | am familiar wilh, and accept

the obligations of registored agent.

SIGNATURE

Synalurg, lypad or prated nnme of regsicrea agent and lile r apolcable (NOTE- Registered Agenl sggnalure requrod when rensiotig) DATE

FILE NOW!! FEE ISLﬁ %o
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
“Trusl Fund Contribution.  [JJ  Addedto Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

i PDST O Delete i Ol Change [ Addilion
A WILLIAMS, CARY NI

st o ss | 3485 RIVER FERRY ROAD SIRCTADDRSS

env-siap | ALPHARETTA GA 30022 CIlY-S1- 21 o HOnoaneETTRRY

Tl cs [ Detete i Har UL ol D TUPUWE bl DU agaiion
NAM PINCHOOK, CHRISTINE N

sl i1 anDitss | 210 TRUEHEDGE TRACE STRCLT ADDRS $5

ofy-si-ze | ROSWELL GA 30076 CIY-$1-2IP

e VP T Delete TITE [ change [ Addition
NAME THORNTON, MICHAEL J NAME

SIRFTAPDRISS | 5028 TOWNLAKE HILLS NORTH SIRLET ADDRESS

cy-s-2e - | WOODSTOCK GA 30189 IS AP

It O paiele T O change [ Addilion
NAMI NAMI

ST ADII 55 SIBEETADDI 5%

CIY-S1-71P CITY-81- 1P

i O oolete e [0 change ] Adailion
NAMI NARL

SIRFT ABDRESS R —

CITY-$1- 1P CITY-S1- 27

fne O pelete Tme [] Change [ Addition
HAME NAME

SIALLT ADDRESS SIREET ADDRESS

CITY-81-211 CITY-ST-71p

12. | hereby corlily thal the infermation supplied wilb this liling docs not qualify for the exemptions contained in Soction 119, Flonda Statutes. | further certily |hat the information
indicaled on this report or supplemental repert is rue and accurale and that my signature shall have the samo logal effoct as if made under cath, that | am an officer or director
of tha corporalion or the roceivor or trusloe ompowered o oxocute this roport as required by Chaplar 807, Flerida Statutes: and thal my namo appears in Block 10 or Block 11

if changed. or on an atlachment wilh an addrass, with all other like empowoarad.

SIGNATURE: _ChussaQ Puy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayify Phona &



