2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L g4

FILED

DOCUMENT # P00000102582

1. Entity Name

PROFESSIONAL MARKETING SOLUTIONS, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Placa of Businoss

455 MAGNOLIA AVE.
MERRITT ISLAND FL 32952

Mailing Addraess
455 MAGNOLIA AVE.
STEB

MERRITT ISLAND FL 32952

]

2. Pnncipal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, cte. Suile, Apl. #, elc.

1st MOCRE CR2E034 (10/06)
Cily & Stato City & State 4. FEI Number 44 Applied For
59-3684463 Mol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad $8 735 Addtional
Fee Required
6. Name and Address ot Currant Raegistered Agent 7. Name and Address ot New Reglisterad Agent
Namo

QUELLETTE, PATRICIA B
455 MAGNOLIA AVE.
MERRITT ISLAND FL 32952

Sircel Address (P.C. Box Number is Nol Acceptablo)

City

Zip Code

FL

8. The above named enlity submils this statement lor the purpose of changing ils registered
the obligations of regislered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypsd or prinled name o regisiergd agant and 1ile r anphcacle

(NOTE. Ragistarad Agant s gnalute requred when reinsiaing}

DATE

s
by

Make Check Paylable to Florlda Department of State ;

9. Election Campeaign Financing

‘ $5.00 May Be
Trusl Fund Contributon, [~}

Added to Fees

D OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete Tine [ change [ Addilion
NAME OUELLETTE, PATRICIA B NAME oon L"i 0747508

sInET anoniss | 455 MAGNOLIA AVE. STREET ADDRESS N5 T f-iﬂl %,3 015 (5875

CITY-S1- 71 MERRITT ISLAND FL 32852 CITY- SI- 2P 424 02! -

LItE [ Delete TILE ) cnange  [] Addinon
NAME NAME '

SIRTET ADDRTSS STALCT ADDR 85

CITY-SI-2IP CITY-S1- 2P

e [ Delete THLE [ change [ Aadition
NAME . NAME,

SIREE | ADDRESS STREET ADDRESS

CITY-S1-21p CITY - 81-7IP

Tme [ Detete THLE [7} thange [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-S1-7IP CITY-SI1-21P

TILE [ pelete TIILE T Cnange [ Additon
NAME NAME

SIREE] ADDRESS STREET ADCRESS

CIY-SI-7iP CITY - 81- 71p

TLE £ Delete THLE [dchange [T Aadition
NAME NAME

STREET ADDRE 5 STRLET ADDRESS

CAY-ST-2IP CIy-51- 1P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Stalutos. | further cerlify that the information
pplemental report is true and accurate and that my signature shall have the same le
poriag raquired by Chapter 607, Ficri

indicated on this report
of the corporation or the
if changed, or on an altg

SIGNATURE:

iver or trustee empowered 1o execute |

fent with an address jth all other b
’,
é d1ss

,‘

LA~ oA ¥

al eflect as if made under oath; that | am an cfficer or director

da

Aot

Statules; and that my name appears in Block 10 or Blogk 11

4/&4/0?’ U ”‘{U-—??.) -

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone ¥




