FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N33333 01-26-2007 90028 029 ****51 25

1. Entity Name
PROFESSIONAL SERVICE NETWORK, INC.

Principal Place of Business Mailing Address X ’ 3
P. 0. BOX 733 P.0.B0X 733 bUUU¢1db
320 OAK RIDGE AVENUE ELFERS, FL 34680-0733 US

ELFERS, FL 34680-0733 U5

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"llm ||| mll ”lll ml”“ll ”“ |||n I‘m I"« Im. |\

il

Suite, Apt. #, ete. Suite, Apl. # etc. 01092007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2992411 Not Applicable
Zi i o
® Gountry e Country 5. Cerilicate of Stawus Desred ~ [] 38+ Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MILLER, JOHN F

8219 MASSACHUSETTS AVE Street Address (P.O. Box Number is Not Accepiable)
NEW PCRT RICHEY, FL 34653

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or pritted name of regisiered agent and title if applicable {NOTE: Regstered Agent signaiure required when rensialng} DaTE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution d Added io Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D @. Delete TITLE [J Change [ Addition
NAME ARMSTRONG, GREG NAME
STREET ADDRESS | 9251 ALCOTT WAY STREET ADDRESS
CITy-57-2IF NEW PORT RICHEY, FL 34655 CITy-ST-2P
e P & Delete TilLE [ Crange [ Addition
NAME LAMB, CAROL NAME
STREET ADORESS | 12621 BOX DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-5T-21P
TMLE D [ TILE O change [ Addition
NAME DREWS, TIFFANY NAME
STREET ADDRESS | 5647 GULF DRIVE STREET ADORFSS
CTY-ST-2P NEW PORT RICHEY, FL 34652 Ciry-ST-21P
TITLE [ pelete TITLE D (I crange  OF Addition
NAME KAV Copear, Tras
STREET ABDRESS STREET ADDRESS (77,23 mraen SH
CITY-S1-ZiP L-STIP N Pt Richey | FC B40G52
TITLE O pelete TITLE : D ! [ thange m Addition
NAME NAME et T‘_\r .
STREET ADDRESS STREET ADDRESS 7% el eSS R
CATY-8T- 7P CITy-§1-2ip Perpon Sp-.yg 5 ~é. 3% T
TITLE [ Delete TILE R ’ : o [ Change IBI Addition
NAME NAME Mooy Jolas
STREET ABDRESS SEETAORESS || 400 ¢ eadowlorosie Lane
CITY-§T-2IP CITY-57-2IP 3wt '?\ 7‘,\;!( FL 34 L7

T

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 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 olher like empowered.
— )
SIGNATURE: %"-"@'\ F B irtsz C w232

SIGNATURE/AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #




