2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT #+J66425 Secretary of State

1. Entily Name

PROFESSIONAL SHOPPING SERVICES, INC.

v
* ks

Principal Place of Business . Mailing Address ' '
446 LIMERICK DR PO BOX 540625 .
MERRITT ISLAND, FL 32853 MERRITT ISLAND, FL 32954-0625 -

TN T

03312008 No Chg-P CR2E034 (11/05)

4. FE| Number . |Applied For
59-2801502 Nt Applicable
, ‘ $8.75 additionat
e ‘ . : i ‘ ) 5. Certificate of Status Desired ()] Feo Required
€. Name and Address of Curront Registered Agent T TR i
LANDMAN, RAYMOND D. 'm:‘v

1735 RICHARDSON RD '

MERRITT ISLAND, FL 32952 S ‘;jw |N fTHlS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
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S Election: Campaq}n Fmaz’%m H485: OO,MayB%g %
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ik."nx’-w LI After May 1 2003\|=“ will'be’ 5550.00 v ,{i‘; ‘.Trusl Fund Contrlbutlon 3 Py, 1 Added 10 Fees;&:

NI i, Tadant Rk vt e A0 PR -5t“ AR

10. OFFICERS AND DIRECTORS | e e .
TINE P NI . .
NAME LANDIMAN, RAYMOND D. :

SIREET ADDRESS | 446 LIMERICK D

CiTy-5r-2e MERRITT ISLAND, FL W TR u;‘.)* SN ’\ :n it n n i Hul lEEE !." " S S
e VTS SO R Y mnmn-am;g -0 1415000 -
HAME LANDMAN, CAROL J P e ST
SIREET ADORESS | 446 LIMERICK DR R RTINSOt o ORI
Ui-57P § MERRITT ISLAND, FL ST e s

TLE . j + &

s {fﬁ’: o " DO'NOT. WRITE B
“IN'THIS SPACE * "

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Ciry-§7-2P

THLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contaned m Chapter 119, Flonda Statules [ funher cerllfy that the informaticn
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or Irustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂffmw/ b f»?éo«—/ & =~ 28/0¢ T2/ Y52 -dags

BIGMATURE AND TYPEDLOR PRINTED NAME OF SIGNING DF’F)ICEH OR DIRECTOR { Dad Daytime Phone ¥




