" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P00000042300 Secretary of State

1. Entity Name 01-29-2008 90014 025 ***150.00

PSF, INC.

Principal Place of Business Mailing Address

4037 DEL PRADO BLVD S 4037 DEL PRADO BLVD S

CAPE CORAL, FL 33504 CAPE CORAL, FL 33904

L N RN A SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1005415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
KELLY, DANIEL M S v -
1800 MARINA CIRCLE treet Address {(P.O. Box Number is Not Acceplable
N FT MYERS, FL 33903 1949 SE 37th Street
City Zip Code
Cape Coral FL 33904

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

SIGNATURE -
Signature, typedt or printed nama of registerec agen: ang titiz i applicable {NCTE: Reyistarg? Agant signature requited when remstating) DATE
FILE NOWI!! FEE'IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PTD 3 pelete niLE Change [ Addition
NAME KELLY, DANIEL M NAME
STREET ABDRESS | 1800 MARINA CIRCLE stretr aouness | 1949 SE 37th Street
CIY-ST-2IP N FT MYERS, FL 33963 CITY - ST-Z Cape Coral, FL 33904
ITLE VSD [ pelete TTLE [ Change  [] Addition
NAME HAAG, BRIAN NAME
STREET ADDRESS | 5611 RIVERSIDE DRIVE STREET ADDRESS
CiTY 8.2 CAPE CORAL, FL 33904 CITY-51-21°
TTLE [ pelete 1TLE [C] Chenge  [[] Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LCIvY-sT-20P CITY-ST-2IP
TTLE [ nelete TITLE [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1- 219
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-SI-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ 0N ~ CITY-§T- 2P

is\filing] doey not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and kceu and that my signalure shall have the same legal effect as if made under oatk; that | am an officer or director
is report as required by Chapter 807, Florida Siglutes: and that my narme appears in Biock 10 or Block 11 if

- (|2¢ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l { e Gevtme Prone #

12. | hergby certify that the infor
indicated on this report or su
of the corporation or the raceivir of truste
changed, or on an attachmept f{h an ad

SIGNATURE:




