O e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 Al

DOCUMENT # P01000041795

1. Enlity Name

PROFESSIONAL DOCUMENT SOLUTIONS, INC.

Secretary of State

Mailing Address

462 NASH LANE
PORT ORANGE, FL 32127

Principal Place of Businass

462 NASH LANE
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

VORI R

03062008 Ne Chg-P CR2E034 (11/05)

4. FEINumber Applied For
59-3741301 Nat Applicable

5. Centicate of St $8.75 additional
Certificate of Stalus Desired OdJ Feo Raquired

6. Name and Address of Current Registered Agent

MCCRORY, SADIE E
462 NASH LANE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accapl

\he obligatons of regisiered agent.

SIGNATURE

Signature, typed of printed name of regusiered gent and titie «f applcable

(NOTE Regustared Agent signature renuirad anen reinstating) DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS !

TTLE PST

NAME MCCRORY. SADIE E

SIREET ADDRESS | 462 NASH LANE

CITY-ST-21P PORT ORANGE, FL. 32127

THLE VP

NAME HEININGE, CYNTHIA
STREES ADORESS | 58 INLET HARBOR RD
CiIY-SI-2P PONCE INLET, FL 32127

THLE

NAME

STREET ADDRESS
CIry-57-2IP

TNLE

NAME

STREET ADDRESS
Ciy-51-21P

TiTee

NAME

STREET ADDRESS
Cry-S1-2P

TIILE

NAME

STREET ADDRESS
CiTy-81-21

O008g7972

04721 08-80031 2019 150,00

- LR

DO NOT WRITE
IN THIS SPACE

12. I hareby ceriity that the information supplhed with this liling does not quallfy jor the exemptions conlained in Chapter 119, Florida Sialutes | turther cartify that (ha information
indicated on this report of supplemental report 1s true and accwate and that my signature shall have the same legal effect as Il made under oalh. thai | am an officer or dirgctor
of Ihe corperation or the recewver or trusiee empowsred Lo execule Ihis report as required by Chapler 8C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an aitachman] with an addrass. with all oihar like empowered
\_/AQ; &1 £ oy

. -

SIGNATURE: Z

9/4/ 7 3843541608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁ QR DIRECTOR

/7 Dae Daytma Prione x

v



