e FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N0O0000004490
ﬁg%ﬁﬂeausmess PROFESSIONALS OF AMERICA,

Secretary of State

Principai Place ¢! Business Mailing Address
130 ANCHOR DRIVE P O BOX 15012
PONCE INLET, FL 32127 US PLANTATION, FL 33318-5012 US
01082008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE = = Aoplad For
65-1020378 Nat Applicanle

$8.75 additional

5. Cerificale of Status Desired (] Fee Raquired

6. Name and Address of Current Registerad Agent

6728 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The ahove named entity submits this statement ‘or the purpose of changing its registered office or registerad agent. or both, in the State of Flonda, | am familiar wath, and accept

the obkgations of regisiased agent,
-~ S ,/
C— o/
SIGNATURE Sl by 70/0%
.4 \yaed or printed name ol regrsiered agent andhitle if ap‘plyﬁle (NOTE. Registarad Agent Signature requad when rewis:atng) CATE

o . HOOG00TE2 1496 .
Filing Foo Is $61.25 /| Elolin Campgn Fnancig $5.00 MavBe | 14 /15 /NR-RO0GI-I0T B1.25
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess = Ll et
10. OFFICERS AND DIRECTORS
TITLE D
NAME AYCOCK, PEGGY H

STRELT ADCAESS | 130 ANCHOR DRIVE
CITY-57-21P PONCE INLET, FL 32127

Mt D

NAME LAMAR, PATRICIA

SIREETADDRESS | 2166 N.W. 30 TERRACE
Giry-51-21 FORT LAUDERDALE, FL 333114

TIME vD
NAME FORMAN, PATRICIA

SIREET ADDRESS | 3050 NW 41 STREET .
Ciry-sr-2p LAUDERDALE LAKES, FL 33309 DO NOT WRITE

NAME KING, BRIAN
STREET ADDRESS | 199 N.W. 10 AVE
CiTY-ST-21P BOCA RATON, FL 33488

TILE TD ) lN THIS SPACE

TITLE PD

NAME GRIEVE, BELINDA

SIREET ADDRESS | 2376 SWEETWATER BLVD
Ciiy-sr-zip SAINT CLOUD, FL 34772

WILE sSD
NAME CARITA, MARTHA : '
STREET ADDRESS | 865 SOUTH COUNTY ROAD 427
oiv-§t-ze | LONGWOOD, FL 32750

12. | herehy certity 1hat the information supplied with this filing doas not qualify Tor the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerufy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature snall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachmant with gryaddross. with all other ke empowerad,
SIGNATURE: é——k’? Yos/o ~ ¥I2-24y0

SIGNATURE AND TYPED CR PRINTED NAME DF-BIGWFICER OR DIRECTOR Dete Daytxne Phone *

v




