2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘ FILED

DOCUMENT # J74055

1. Entity Name
PROFESSIONALS TRUST, INC.

Mar 24, 2008 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address
2650 STATE ROAD 84
103

FT. LAUDERDALE, FL 33312 US

DO NOT WRITE IN THIS SPACE

AAINER AW

01062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0061240 Not Applicable
$8.75 Auditional

5. Cerlificate of Status Desired dJ

Fee Required

6. Name and Address of Current Registered Agent

LAPOINTE, DRLL
2650 STATE ROAD 84
FT LAUDERDALE, FL 33312

DO NOT WRITE |
IN THIS SPACE -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agerd, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or pnted name of regisiarod sgent and tide If apphcably

{NQTE: Registered Agan! signalure required when reirstating} DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 T
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be HOOIEETSES
Added to Fees 04./08/08-3007-005 150,00

10. OFFICERS AND DIRECTORS ]

TIILE DP

NAME LAPOINTE, DR. LORA L.
STREET ADDRESS | 2650 STATE ROAD 84
CITY-ST-2IP FT. LAUDERDALE, FL 33312

TILE D

NAME LAPGCINTE, DR. JOHN A.
STREET ADDRESS | 2650 STATE RQAD 84
CiTY-ST-ZP FT. LAUDERDALE, FL 33312

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther [ixe empowered,

SIGNATURE:

3/iS[68 Y3639

BIGNATURE AND TYPED OR PRI

aytime Phone #




