FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEer:AENT # PO1 000036061 01-09-2006 90031 004 ***150.00
. |
PROFESSIONAL STRATEGY CONSULTANTS, INC.
Principal Place of Business Mailing Address .
617 BROADWAY AVE 611 BROADWAY AVE
ORLANDO, FL 32803-4501 ORLANDO, FL 32803-4501
e v TR MAEAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3720681 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narma
TURK, RICHARD
6511 BROADWAY AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803-4501
City FL I 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 Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reglstersd aganl and tirla If applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_Inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ pelete TITLE [ change  [J Addition
NAME TURK, RICHARD NAME
STREET ADDAESS | 611 BROADWAY AVE STREET ADDRESS
CTY-5T-7IP ORLANDO, FL 328034501 Ciry-ST-29
TITLE ] Delete TIMLE [dChange (7 Addition
NAME ! NAME
STREET ADMIRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
Citv-51-20 CITY-ST-2P
TITLE O petete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-ZIP
TILE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S§T7-2iIP CITY-ST-2IP
TILE O etete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-21P

12. | heraby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or pustee anpoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with Arf addregs, with all otherfike empowered. 1

SIGNATURE: ‘1 ,VZ v/ N // ém//ff Y7-42)-523/

SEGNAﬂfyIND TYPED Ol FD NA* OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #
4




