2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # G16547 - Apr 26,2006 08:00 AN
 Elyane Secretary of State
PRO SHOP PUB, INC, ry
Principal Place of Busness Mailing Address e
C/0 WILLIAM M. ANDERSON C/C WILLIAM M, ANDERSON
840 CLEVELAND STREET 840 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
E : DR RRRAEIEAR ARG
2. Principal Place of Business 3. Maling Address ‘
Sunte, Apt. #, 2tc. ’ Suite, Ant, #, eic. b o ist MODRE CROEO034 (10!05]
City & Stat i Cily & State ) | 4. FEINumb Appied Fo
Y yEee " 59-2421600 Tk Aogianss
Zip Country Zip Country 5. Cartificate of Status Desired 0 ?fé;fq &?g{;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B
sl L : LU = e — il Ll -
%EAMONTE CR'STO Street Address (P.O Box Number s Not Accepiabie) -
SAINT PETERSBURG FL 33715 — = =
ity ' ' ) FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent. ar both, in the State of Florida. | am famiiar with; and accer.
the oblgations of registered agent. ’

SIGNATURE

Sgoatine yges of prricd natrg of tegustared agent and lite i applicatis {NOTE Regiafored Agert signatiieg rec whan (enstating) ) T pATE

- N R R i i

FILE NOWI! FEE IS $150.00 |

After May 1, 2006 Fea Will Be §560.00
_Make Check Payable to Fiorida Depanment of State’

. Eizction Campaign Financing $5.00 May &
Trust Fund Contripution, [3 Added to Fees

1C. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O telete ILE O Ghange  [JAa5
NAME ANDERSON, WILLIAM M. HAME

STREET ADDRESS | 840 CLEVELAND STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 . CITY-ST- 7P

i S T Defete TifLE UDN00053575 { T ange TE R
HAME TALBERT, BARBARA ) HaME R '

STREET ADDRESS {940 CLEVELAND STREET STREET ADGRESS | 05/08/06-30065-008 150,08
Iy -51- 2P CLEARWATER FL 33755 GiTY-ST-2P

e T ‘ ; s R [ Change LI
HAME LUX, PATRICIA A . NAME -

STREET ACORESS (840 CLEVELAND STREET SIAEL ADERESS

CY-SEZP {CLEARWATER FL 33755 CIFY-S1-2P

e ) - Ol oee § e [ Change £
NAME MAME )

STRECT ADDRESS STREET ADGRESS

Lmy-S1-. 2 CiTy-S1-2ip

TIE {7 Detete wiLE Dichange  Oas
NAME HAME

STREET ADDRESS STREET ADDRESS

€ITY-5T- 4P Y -5T-70

il - ' 3 Detete R B ’ 3 Change [ hi
NALE NEME

SYREET ATDRESS SIREET ACDRESS

i -S1-2e Y- ST- 7

12. | hereby certity that the information supplied with this filmg does not qualiiy fr the exemptiong‘contained in Section 119, Florida Statutes. | further certify that the informaiion
ncicated on this report or suppiemental repon is true and accurate and thai my signature shall have the samie legal effect as if made under oath, that | am an officer or direcic
of the corparaton or the repeiver or trustee empoweared to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 1
it changed, ar on an altigéAmgnt with an address, with afl othef fke empowerea.

SIGNATURE:

Daynma Phate &




