FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000018105 ecretary of State
1. Enlity Name 4-09-2008 90032 034 ***150.00
PROFESSIONAL ADMINISTRATIVE SPECIALISTS, INC. 0
Principal Place of Business Mailing Address
PO BOX 163112 PO BOX 163112 l!“"’ B
ALTAMONTE SPRINGS, FL 32716-3112 ALTAMONTE SPRINGS, FL 32716-3112 .
R AR MR
Suite. Apt. #, elc. Suite, Aptl. #, elc. 04032008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
41-2028340 Not Appticable
i Country p Country 5. Certificate of Status Desired O Eg'ziﬂmm'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
PAS, MARGARET :
168 VILLA DI ESTE TERRACE #200 Street Address (P.0. Box Number is Not Accepiabla) .-
LAKE MARY, FL. 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State ol Floridta. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatma, typext or printed name of reqrstersd agent and bitle if appicabie (NOTE: Regstered Ager signahse requirad when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. ’ 01 Dexte VILE Honnge [ aadition
NAME PAS, MARGARET NAME
STREET ADDRESS | 168 VILLA DR ESLE TERR 200 smeetwoess | [ (08 A [l Di E—5+€, Tervrace #00
CITY-5T-21 LAKE MARY, FL 32746 cIry-51-2P '
TLE [ Detete TnE O Chanrge [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-ST-2IP CiIY-ST-2IP
TIMLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
LE [ petete (e [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-53-2P CITY-S1-2IP
TME O elete WTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-SI-2P
TILE 7 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2F

12. | hereby certify that the infarmation supplied with this rilirr:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 frustee empowered (o executa 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 chment with an address, with all of fieg empowered.
SIGNATURE: &/Uﬂwk—@g@ Margaret s Hlaloy qon111-dp7

SIGNATURE rDrPED OR PRINTED NAME OF SIGHING OFFICER DRD\‘RECTDI{J Daytima Phone #




