2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # M26808 Secretary of

1. Entity Name

PROFESSIONAL RESIDENTIAL SERVICES CORP.

Puncipal Place of Business Mailing Address
PO BOX 2630 PROFESSIONAL RESIDENTIAL SER. CORP.
STUART, FL 34995-2630 US PO BOX 2630

STUART, FL 34995-2630 US

JAEATVNRERTRICIW MR A

03052008 No Chg-P CR2E034 (11/05}

State

DO NOT WRITE IN THIS SPACE e Rope o

59-2631743 Not Applicable

0 $8.75 Additional

. if f Dasi
5. Contificate of Slatug Desired Fae Roguired

€. Name and Address of Curront Registerod Agent

DOYLE. DONALD A. .
42 SOUTH SEWALL'S POINT ROAD DO NOT WRITE
SEWALL'S POINT, FL 34996-6728 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, ar beth, in the State of Florida | am familiar with, and accept
the obligatons of registeret ugent .

SICNATURE
T S@nalre typed o punted agme of registiod aget 900 Ml appleanie (NOTE Hogastared Aguni s.gnatura requied whun 1awnslating) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, - ’ QFFICERS AND DIRECTORS | ' k R L A
1l DP N
NAME DOYLE, DIANA P, ' ’

SIAfLY ADDRESS | 42 SOUTH SEWALL'S POINT RD
ClY-51.2IP SEWALL'S POINT, FL 34998

1Lt DST

NAME DOYLE, DONALD A.

SIREET ADDRESS | 42 SOUTH SEWALL'S POINT RD
CIrY-S1. 2P SEWALL'S POINT, FL 34996

niLL
NAM:

crvsiae DO NOT WRITE -

" IN THIS SPACE

NAML
STRLLT ADDALSS
Cuy-St-21P

114 f
NAME
SIMLIT ADDRLSS 2
cny-Si-2Ip - -- '

i
L R A . . A
SIRLL I ADDALSS S . : : T
CHY-ST-P_ e i ) . e . L

12..i hereoy certity that the intormation supolied with this tiling does not guality for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signaiure shail have the same |egal effect as if made under oaih. that | am an officer or diractar
of the corporalion or 1ha recenver or iusloe ampowerad 1o exacute 1his roport as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 1

changed. o en an attachimont with an addross, wif olher lika powerad ;
-
Z’ w YAPF 332 .25 57

BIGNATI RE_ D TYPED OR P TED NAME OF SIGNING QFFICER OR DIRECTOR T Daw Daywme Phone ¥

SIGNATURE:

[4 7



