2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) FILED

DOCUMENT # G15647 Apr 30,2007 08:00 AM
1. Entiy Namo : Secretary of State
PRO SHOP PUB, INC.
Principal Place of Busincss oo Mailing Addross
C/0 WILLIAM M. ANDERSON C/0 WILLIAM M. ANDERSON
840 CLEVELAND STREET 840 CLEVELAND STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Adarass
Suile, Apl #, Glc, SUile. ADI. #, elc. 1st MOORE CH2E034 (10"06)
Ciy & Siale City & Stale 4. FE! Number 59-2421600 Appliod For
Not Applicable
Zip Country Zw Country 5. Cortificate of Status Desirod 0 ?g;g?q;:f:dmma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistorod Agont
Namo
WHA
778 MONTE CRISTO Streal Address (P.0O. Box Number is Not Acceplable)
SAINT PETERSBURG FL 33715
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing ils regisiered offica or tegistered agent, or both, in tho State of Florida. | am famitiar with, and accept
tho obiigations of regisiered agent.

SIGNATURE
Sggnature, yped or printed name of regsierad agerd and tilg F arnicoblo (NOTL: Ragsiered Agerl signaiurg raqured whan reinsiahng) BATE
'
F"-E NDW!.! FEE 's 3150.00 | 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Conribulien.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD ] Delele e . . [cnange [ Addition
NAME ANDERSON, WILLIAM M. HAME LD00O0T45462 )
stretT ADDRess | 840 CLEVELAND STREET SIREE| ADDRESS 0S/1RAQ7-30023-018 150,00
CITY-S1-7IP CLEARWATER FL 33755 CITY-ST-7IP
T 5 O elete e [ Change [ Addilion
NAME TALBERT, BARBARA NAME
SIRET ADDRESs | 840 CLEVELAND STREET f SIREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-81-2iF
TILE T [ Dolete nir [ change [ Acdinon
NAMF LUX. PATRICIA A NAM,
STREET ADDRESS | 840 CLEVELAND STREET SIAEET ADDRISS
CITY-31-21P CLEARWATER FL 33755 CITY-ST-7IP
NILE [T Delete TLE O change [ Addition
HAMD NAME
SIREET ADDRESS STREET ADDRESS
cITY-S1-71P CITY-SI-2Ip
TIILE [ Delete T [ change [ Addition
NAME NAME
SIREE | ADDRESS SIRFET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE O pelee TILE ] change [T Addilion
NAMF NAME
SIRFE ADDRESS STHEET ADCRESS
CIy-S1-2IP CITY-S1- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for tho exemptions contained in Section 119, Florida Slaluries. | further cenlify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the raghiver or trustee ompowered lo oxecule g report as required by Chaplor 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an ana cnpwith an addross, with &, other |

SIGNATURE:

Daytme Fnone §




