2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P02000018105 Secretary of State
1. Entity Name ook e
PROFESSIONAL ADMINISTRATIVE SPECIALISTS, INC. 02-13-2006 90008 040 1 50.00
Principal Place of Business Mailing Address
PO BOX 163112 PO BOX 163112 LERTAT & RVAVEY
ALTAMONTE SPRINGS, FI. 32716-3112 ALTAMONTE SPRINGS, FL 32716-3112
s P v (R ETAGAD AL
Suite, Apt. #, etc. : Suite, Apt. #, stc. 01122008 Chg-P CR2E024 (11/05)
City & State City & State 4. FE{ Number Applied For
41-2028340 Not Applicabh
Zip Country Zip Country 5. Certificate of Status Destred O l§eae:e5q l‘f:‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PAS, MARGARET
168 VILLA DI ESTE TERRACE #200 Street Address (P.0. Box Number is No_t Accepiable)
LAKE MARY, FL 32746

.;‘ City FL | ZpCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agaent.

i

SIGNATURE : i
.- * Signatura, typed or printad name of regisierad agent and titke i applicable. .. ___ {NOTE: Registared Agent signature requiracl when relnstating). . . . . DATE . -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE Mhange [ Acdition
NAME PAS, MARGARET NAME
STREET ADDRESS | 590 BLOOMINGTON CT. #1 smetavoress (((p§ Yella D ESfe Tenace # 200
orv-sT-2p | ALTAMONTE SPRINGS, FL 32714 ovstzk |\ ake Mary L 3274 @
TITLE O pelete TIFLE ) [ Change  [] Additior
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Additior
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T Delete TITLE [ change  [J Additior
HAME NAME
STREET ADDRESS | - : - " .77 R STREEY ADDRESS .
GIFY-$T-21P . - ——— = CITY-ST-2P B - - e -
TITLE - -3 Detete B e R - - -+ - - -[Jcomnge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this 1iIin§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 on an atta ent with an address, with all other like em red.

SIGNATURE: Lot e _ ///W/ oG @ 7) 2/o-73/3

SIGNATURE AND ngb OR PRINTED NAME OF SIGNIRG CFFICER OR DIRECTOR Date Daytime Phone #




