FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J74055
1. Entity Name 02-14-2007 90045 024 ***150.00
PROFESSIONALS TRUST, INC.
Principal Place of Businass Mailing Address N '
2650 STATE ROAD 84 2650 STATE ROAD 84 q U U 1 b q b ‘5
SUITE 103 103
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312  US
T | e AR RRER A
uite, Apt 4 elc Sulte, Apt. #, elc 02062607 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
: 685-0061240 ot Applicable
Zip Country Zip Couniry 5. Certificale of Staws Desired 0 ?‘g‘g‘g‘lﬁf:;“ma‘
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name T T T
LAPQOINTE, DR L L
2650 STATE ROAD 84 Street Address (P.0. Box Number is Nol Accepiable)
FT LAUDERDALE, FL 33312
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wpec or printed narne of reguster an agenl and lte if applicable {NOTE. Regisiaree Agent Signalure raquirea when reinstating) GAE
FILE NOW!ll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. ; Added to Fees
10. QFFICERS AND DHRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
THLE bP [ vetere TILE O change [ Addition
NAME LAPOINTE, DR. LORA L. HAME
STREET ADDRESS | 2650 STATE ROAD B4 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL, 33312 CHY-ST-21P
TILE o) 3 Detete TITLE [ change 3 Addilion
NAME LAPQINTE, DR. JOHN A. NAME
STREET ADDRESS | 2650 STATE ROAD 84 STAEET ADDRESS
CiTy-$1-2IP FT. LAUDERDALE, FL 33312 CIry-§T7-2IP
TITLE O] Detete TITLE [3 change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TINE O pelele THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY +ST-ZIP CIFY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily.§T-2iP CITY-S1-7iP
LE O Detete NIE O cnange [ Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY- 8121

12, | hereby certily that the information supplicd with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | urther certily tha: the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 10 exccule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: £ 5. S5 sPmdr DUD) Lova L. Lt W sfoc/o?  95Y-337.039)

SIBMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




