\ | FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT #N06000003594 03.24.2008 9004 027 *x5] 25

1. Ertity Name

PSSI INTERNATIONAL, INC.

Principal Place of Business Mailing Address .

2338 STAG RUN BLVD 2338 STAG RUN BLVD : o

CLEARWATER, FL. 33765 CLEARWATER, FL 33765 ) ) :

e D T
Suite, Apt. #, etc. Suite, Apl. #, elc. 03192008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

20-4559340 Not Appficable
Zp Country Zp Country 5. Centificate of Status Desired [ fese;g‘ Addilonal
8. Nameo and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agemnt

Name
AKIN, RICHARD L
2338'STAG-RUN BLVD - Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanve, iyped of printed name of registered agent and tile | appicabie (NOTE: Registered Apert sigracue requirec whan reinstating) DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 . Trust Fund Contribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DCEO [ Delete e D 3 Change [ Addition
NAME AKIN, RICHARD L - NAME . K D

T‘ -

STREET ADDRESS | 2338 STAG RUN BLVD STREET ADDRESS ?Sggsﬁegeegégh Road
CITY-ST-2IP CLEARWATER, FL 33765 CIrY-51-Z@ A1 _i enn Park , PA 15101
e S [ Delete TME [dchange [ Addition
NAME ANCRILE, JOSEPH D MAME
STREET ADDRESS | 2338 STAG RUN BLVD STREET ADDRESS
CITy-51-21P CLEARWATER, FL 33765 CITY-ST-71P
TLE D 2 Delete THLE D [ Change  [E] Addition
KAME GOODGAME, JOHN T DR. NAME Simmons, Geoffrey S Dr.
STREET ADDRESS | 252 S GARDEN CIRCLE - smerTanoess | P, 0. Box 50157 -~ N
CITY-ST-2IP BELLEAIR, FL 33756 CITY-ST-21P EFugene. OR 97405
TME D 3 Delete TRE Cchange [ Addition
NAME MOORE, FRANK H DR. NAME
STREET ADDRESS | 20444 BREE'S WAY STREET ADDRESS
CITY-ST-ZIP EAGLE RIVER, AK 99577 CITY-ST-2IP
e D 1 pelete TME [l Change [ Addition
NAME SMITH, JAMES O DR. NAME
STREET ADDRESS | 10531 HOMESTEAD DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33618 Ciry-51-2IP
TMLE 3 peteie TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjber p‘ke empowered.
SIGNATURE: —=25 %44 Lo by L AL, YeofyE 727 653772

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dearytime Phore 4




