2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT # N98000002628 04-28-2008 90320 009 ****70.00
1. Entity Name
PROGRESSIVE HOUSING SOLUTIONS OF FLORIDA,
INC.
Principal Place of Business Mailing Address jRuvy T
2675 50TH AVE NORTH 2675 50TH AVE NCRTH R
1238 123B .
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714
T T G A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numher Applied For
59-3534326 Not Appiicable
Zip Country Zip Couniry 5. Conificate of Status Desired [ ?i'gesqlmmm'
6. Namse and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narme
SEMPE, MARCELO J CPA
303 8. WESTLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | 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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE S
Signature, typed of printed name of regisiared agent and tite i applicable. (NOTE: Reqgistarad Agen signailine 1equicad when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 55.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fung Confribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O etere e ORESIDENT /D IRECTOL ClChange  [h#dilion
NAME MARQUIS, FRED E NAME JACOB STRHWERS
STREET ADDAESS | 338 BROOKSIDE COURT STREET ADDRESS | ¥ 237 H9RBoR CIRCLE S
cmv-st-o¢ | PALM HARBOR, FL 34683 ov-star | £LARGe Fr 23778
TIMLE VPD O Delete TMLE O change  [J Additien
NAME CARR, JOHND NAME
SFREET ADORESS | 501 31ST AVENUE STREET AQDAESS
CITY-ST-2P TREASURE ISLAND, FL 33704 CIY-ST-2IP
TIMLE STD {1 pelete TITLE [ change [ Addition
NAME VOLMAR, PETER J NAME
STREET ADORESS | 6633 GREENBRIAR DR STREET ADDRESS
CIy-S1-2IP SEMINOLE, FL 33777 CITY-ST-2P
TIMLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTY-ST-2P
ME O Delete E Ccrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 817, Florida Stahutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

Tortn D CAer, vice iRes Hesfod 727522 1504

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




