. FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # H48719 ; 03-09-2006 90166 014 ***150.00

1. Entity Name

PROFESSIONAL COLLECTION, INC.

Principal Place of Business Mailing Address .
116 NW COLUMBIA AVE P.0. BOX 1029 3 ‘}-‘ng* A
LAKE CITY, FL 32055 —HENWHOLEMBHAAVE— i <7

LAKE CITY, FL 32056-1029 US

M G

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
58-1792266 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fes Requirad

6. Name and Address of Current Registered Agent JR

116 A COLUMBIA AVE DO NOT WRITE
IS IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered affice or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE =
Signalwe, typed of printad name o registersd agent and tide it apphcable, {NOTE: Registared Agen: sigrature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE oP
NAME HALEY, WILLIAM J.

STREET ADDFESS | 40-N—COEUMBIAST. ill6 NW Columbig A—-we )
omv-st2p | LAKE CITY, FL

e )
HAME BULLOCK, STEPHEN C ,

STREET ADDRESS | 10-NORTH-EOLUMBIASTREET  /1{p NW(Olumbra Ave.
orv-s-2P | LAKE CITY, FL

TALE vTD
HAME BROWN, THOMAS W.

STREET ADDRESS T~ Te-ORTH-COH-HIHAST. e N (’olum'lﬂf‘a A ve | Do NOT WRITE

CITY-ST-2P LAKE CITY, FL

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS:
CIT¥-5T-2P

TITLE

NAME

STREET ADDRESS
CI3Y-ST-7P

12. | hergby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or suppiementat teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Lﬁf &LM J 646/‘7 G 25 1-23-¢€ 5 2603213

8iGNAYURE AND Ybsn CR NAME OF OFFICER OR Date Caytime Phone #




