FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000002754 02-05-2007 90119 044 ***%61 25
1. Entity Name
PROXY REPRESENTATION SERVICES, INC.
‘ Principat Place of Business Mailing Address
5111 66TH ST. N. 5111 66TH ST. N. 5““1?‘5%1
102 102 : _
ST. PETERSBURG, FL 33709  US ST, PETERSBURG, FL 33709 US
T RN TA AT ANEYIER O
| P.O. Box 4310
Suits, Apt. #, eic. Suite, Apt, #, etc. 01312007 Chg'NP CRZE037 (121‘06)
City & Siata City & State 4. FEI Number Applied For
| Seminole, FL 56-2457173 Not Applicable
Zip Cauntry 332 l?75 Country 5. Certificate of Status Desired a0 fi.ggqﬁdm(ﬂtlonat
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALBERS, BRYAN L
5111 66TH ST. N., Street Address (P.Q. Box Number is Not Acceptabls)
102
ST. PETERSBURG, FL FL
City FL | Zip Code

- 8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati.  ~* ~~~intargr agent.

-

SIGNAT? o
- ,,..«mu’wped of printed narme of regsiered agant and e if apphcable (NOTE: Registerad Agent sigruttura required when remstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo ’ Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete e O] Change [ Addition
NAME WALLACE, BRUCEE NAME
" $TREET ADDRESS | 3085 19TH PLACE SW STREET ADDRESS
CITY-ST- 2P LARGO, FL 33774 CITY-5T-2IP
M vP 3 Delete TTLE O change [ Addition
NAME ALBERS BRYANL NAME
STREET ADDRESS | 5111 66TH ST. N., SUITE 102 STREET ADORESS
CITY-5T-2IP ST. PETERSBURG, FL 33709 CITY-ST-2IP
TMLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP
TITLE [T Delets Tne O change [ Addition
NAME NAME
STREET ADORESS $TREET ADDAESS
CITY-S1-2IF CIFY-ST-2P
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP oIrY-ST-2IP
TME O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-§T-2IP

12. | hereby cerlify that the information supplied with this Ii!ing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address it ther lika empowered.

SIGNATURE: ruce E. Wallace, Pe,ns.ho.ﬂanuary 31,2007  727-585-0783

:i\GNAI'URE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR QIRECTOR . Date Daytime Phone #




