2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000102582 Apr 25, 2006 08:00 AV
1 Entiy Name Secretary of State
PROFESSIONAL MARKETING SOLUTIONS, INC, '
Principai Place of Business Malling Address )
455 MAGNOLIA AVE. 455 MAGNOLIA AVE. .
MERRITT ISLAND FL 32852 STEB
o AU AN
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, glc. Suite, Apt. #, ele. " 1st MOORE CR2E034 {10/05)
City & State T 1 Cuy&State 4. FEINumber _ e | [Appiec For
59'?§§4f63 Ve r[!\iot Applicat
Zp Gourtry Zip Country 5. Cartificate of Status Desred Iﬂ/ ?eae g?qgf:d‘“onai
£, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EESE[MIE\E&E%L?:L%E]A B Strest Addrass {P O Box Number s Not Acceptable) T T
MERRITT ISLAND FL 32952 -
City FL 1 Zip Code

2, The above named enfity sUbmILS this statement for the purpose of changing is registered office or registered agent, of both. in the State of Florida, | am familiar with, and acce
the obhgations of registered agant

SIGNATURE

Signalare lypad r prafed name of regisiered agert end e if sopbcatle INOTE Registeran Agam sinaiue cequired whon ronstatng) ) DATE

FILE NOW‘!' FEE is 315&113
After May 1, 2006 Fée Will Be §550.00°
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May :
Trust Fund Contribubor,. [ Added o Feas

0. OFFICERS AND ] RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete THE [lorange  [Jae
NAME QUELLETTE, PATRICIA B MARE

STREET ADDRESS 1455 MAGNOLIA AVE. SHRELT ADBRESS u&g@; {33794

CY--2P {MERRITT ISLAND FL 32952 CmY-ST. P 05, s ,,qj;é Go116-0nd 158.75

TTLE 7 Delete TILE O] Change A
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P £IN-S1- 27

THLE 1 Detete THILE {71 Change A
HAME ' RAME '

STREET ADDRESS STREEY ADDRESS

L Y- ST 2

TILE . 3 Detete THE [l Change  [Jai™
NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-§T-7P £ITY-5T-2p

L 7 Datete Ttk Clctamge [
NAME NAME

STRECT ADDRESS STREFT ADGRESS

CHY . ST- 2P T - ST IIP

HILE 13 Dejete TR Cichange ] ps
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

aiity for the exemptions contained in Secton 119, Florida Stawtes. | further certify that the inf traiion
1 that my signature shall have the same legal effect as if made under oath, that | am an officer « - Jdirect
is report as requirad by Chapter 607, Florida Statutes; and that my name apprars in Block 10 o Elock 1

‘f/zt/ O _ 3vd 453 70

L
SBIGNATUERE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRETTOR nauv Daytme Phone *

12. 1 hereby certily {hal the information suppl
indicated on this report
ot the corporalan o
it changed, or on

SIGNATUR




