FILED
2006 FOR PROFIT CORPORATION ~ Apr 19,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # J66425 04-19-2006 90085 015 ***150.00

1. Entity Name

PROFESSIONAL SHOPPING SERVICES, INC.

Principal Place of Business Mailing Address . q“ “5 3 Q &

446 LIMERICK DR PO BOX 540625 : . T

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32554-0625 :

S s v AR ECREAMREE AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE} Number Applied For

59-2801502 Nat Applicable
ap Country Zip Country 5. Celificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
LANDMAN, RAYMOND D.
1735 RICHARDSON RD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

. City FL l Zip Code

8. The above named gn}ilrsubfﬁi}é 1hig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
the abligations.of registered agent,

Fominu o . LR D ) PR v..;.'-'J
B R A S Vol Lt
G * e o (IO Rpbistéesd Adont sgnanes rodulfed ipen eiduidting] % -1 e
5 'F-ILE NBWIII F‘E'E IS $150.00 _ 9, Election Campaign F.inancing $5.00 may Be
|.. wAfter May 17 2006'Foa will be $550.00 Trust Fund Gonlribution. O  Addedto Fees
PR i . #OFFICBRBS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

'ﬁ'{g’é' " O pelete TITLE P Bl Change [ Addition

NAME LANDMAN, RAYMOND D, NAME Landman Raymond D.

STREET ADDRESS | 1735 RICHARDSOCN RD SIREET ADDRESS | 4 = Limc'erick Dr

CITY-§T-2IP MERRITT ISLAND, FL CITY-57-2IP o : ot o

TITLE VTS [ pelete TITLE TSR EEAEE A EI Change  {_] Addition

NAME LANDMAN, CAROL J NAME VTS

STREET ADORESS | 1735 RICHARDSON RD s appress | Landman, Carol J.

CITY-ST-7IP MERRITT ISLAND, FL CRY-S7-2IP 446 Limerick Dr.

TE 3 petete e Merritt Island, FL Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-2P ny-S1-2p oL

THLE [ Delete TWILE [ Change [ At 3

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delele TITLE [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS . IR

CTY-53-2P CITY-ST-2P s

TME O Dekte T Oy change [ Additod |

NAME NAME ) ' )

STREET ADDRESS STREET ADORESS ;

CITY-S7-2P CITY-ST-7P W

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. @/45,”‘5 d d f/‘/b /474—/"/
&GNATURE%M ?’&%m_, & A 4 «3;1/)4!53445

SIENATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytima Phoce #




