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2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Feb 26,2007 08:00 A

DOCUMENT # K10822
1. Enlity Name
:T\II%;CI)r’_{FESSIONAL EVALUATION GROUP OF FLORIDA,

Secretary of State

Mailing Address

7122 W MCNAB RD
STE 24
TAMARAC, FL 33321

Principal Place of Business

7122 W MCNAB RD
STE 24

TAMARAC, FL 33321 us

us

DO NOT WRITE IN THIS SPACE

W MR

01182007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0023108 Not Applicable
o ; 58.75 Additional
8. Certilicata of Status Desired (| Feo Requirod

8. Name and Addrass of Currant Registered Agent

KELLY, EILEEN
7122-24 W MCNAB RD
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

v

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 Florida. | am tamiliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. fyped or prinled name of registersd agent and litle if applicable.

(NCQTE. Aeg/stared Agent signaturs required whan reinstating)

DATE

9. Election Campaign Financing

NOWII! FEE 5
FILE NO 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

UEODONE494 34

$5.00 ayBe | 1o 57 T -R0B4E-023 1500, 10

Added to Fees

10. OFFICERS AND DIRECTORS [

VP

THUR, BERNARD

STREET ADDRESS | 7122 W MCNAB RD, STE 24
CITY-ST-2IP TAMARAC, FL

TITLE
NAME

TITLE P

NAME KELLY, EILEEN

STREET ADDRESS | 7122-24 W. MCNAB RD.
CITY-$T-21P TAMARAC, FL 33321

TiLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-81-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§7-21P

DO NOT WRITE
“IN THIS SPACE

12. | haraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Biock 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE: //{(/éd/'—/ 2y ~6t)'t%ff’,”k/

SIGNATURE AND TYFED OR PRINTED nw SIGNING OFFICER OR DIREGTOR 7/

Dats Daylrre Phone #

Vo2b 454 Jo/-45m




