2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

 DOCUMENT # J74055

1. Enlity Name

PROFESSIONALS TRUST, INC.

Secretary of State

Principal Place of Business 7 Mailing Address

2650 STATE ROAD 84
SUITE 103
FT. LAUDERDALE, FL 33312 IS

103

2630 STATE ROAD B4
FT. LAUDERDALE, FL 33312 S

LU

Q1302006 Na Chg-P CRZED34 (11/05}
DO NOT WRITE IN TH!S SPACE 4. FE Mumbear Agplied?&f
65-0061240 Not Applicahle

0 $8.75 adaitionar

8, Coertify of Slatus Desired
ficate us Des Fee Requited

¢. Name and Address of Current Registered Agent

LAPOINTE, DREL
2650 STATE RQAD 84 o
FT LAUDERDALE, FL 33312 o

DO NOT WRITE
IN THIS SPACE

the obifigatians of registered agent.

SIGNATURE

3. The above pamed entity submils s statament for the @ﬂ changing its registered office or registered agent, ar tolh, i the Stale of Florida. | am {emiliar with, and accept

Slgrature. typad o printed rave of registared agent and Ot i eppiicable.

=-17-06

(OTE Reghimad Agenl sipnalurs raguited whnan renstaling)

 —

FILE NOWIUI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS
TME oP

HAME L APCINTE, DR. LORA L.

STREET ADDRESS | 2650 STATE ROAD 84

CiY-5T-2p FT. LAUDERDALE, FL 33312 y
TTE D TS M S L ¥
NAME LAPOINTE, DR. JOHN A. ' LT -
STAEET ADDRESS | 2550 STATE ROAD 84 o
CIre-5T-2tp FT. LAUDERDALE, FL 33312

e

NAME

STREET ADCAESS
Ciry-8t-o9

{ -

pras
(Y
nlon
1
~
vy N
i-—n"

-0 150,00

DO NOT WRITE
IN THIS SPACE

THE

HAME

STREET ADDRESS
CIty-St-IF

TILE

NAME

STREET ADDRESS
Ciy-S7-IiP

TILE

HAME

STREET ADDRESS
Crry-83-2p

12. 1 hereby certily that the informaltan supplied with thls {iling does not qualify for the exernptions contained in Chapler 119, Florida Statules. | lurther certily that the ntarmation
ndicaled on Bvs report or supplamentat report fs true and accurate end that my signature shall have the same legal effect as if made under cath, that | am an officer ar dreclor
of the corporation of the recelver of frustee ernpowered lo execute this repor! as required by Chapiec 607, Flarida Statutes, and that my name eppears In Block 10 or Biock 13 1f

changad, ar an 20 attachmeant with an address, with afi other like smpowered
- ~0b 5i34alq9ql

- ¥
SIGNATURE: MM&@M%
SIGNATURE AND TYPED OR PRINTED NAME SIGHING OFFICER OR DIRECTOR Gate Caybmg Prong




