2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116301 Apr 21, 2008 08:00 AT
LI Secretary of State
PROFESSIONAL TELESERVICES, INC. l'y
Frircinal Place of Busingss Mailing Acldress
14001 63RD WAY N 14001 63RD WAY N .
S I | H“Hm m ||“I ”I“ "m "IH ||m “ll} ”m Ihll “‘“ "m ”I}"“’ ‘ll’
2. Prncipal Place of Businass - No P G. Box # 3. Mailling Adorass

Sune, Apt. #, ete. Suwite, Apt # erc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

38-3666778 Not Appiicable
2P Country op Country 5. Certificale of Status Desired a $8.75 Aduitional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant

Name

I{'&JJ(IJ?%S%EDO\ES\E N Street Address (P.O. Box Number 1§ Not Acceptable)

CLEARWATER FL 33760

City FL 23 Coda

8. The apove named entily submits this statement for the purpose ¢f changing its registered office or registered agent, or coth, i the State of Flonida. | am familiar with, and accept
the cbligalions of regisiered agent.

SIGNATURE

TR, LyPed oF SR [an Oof seflterod ngert urvl Lie |acploatio (NGTE Reaslede AGEr T s gNOLIn redueass wheil reicetals g DATE

9. Election Camaaign Fingrcing  $5,00 May Be
Trust Fund Contrnpution. ] Added to Fees

10. OFFIC‘EF?'S AND DIRF("TORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P I povete THLF O Change [ Actition
MAME LUTICH, GEORGE NAME

STREET ADDRESS | 14001 B3RD WAY N STREET ANGRESS UOODNGa 15

erv-sizr | CLEARWATER FL 33760 eiry-ST 2 G0 0T DE- SO0 -0 150, 0N

TImE VP O veete TILE O Change ] Addition
HAMEE NICHOLSON, JAMES HAME

STREFT ADDRESS | 2300 TALL PINES DR, SUITE 126 STRFFT ADDRFSS

Y- ST-2IP LARGO FL 33771 CIlY-5T-21p

TITLE 3 oaete THLE {7 Change ] Addtion
HAMF ~ . _‘L‘_:

STREET ADDRESS STREET ADGRESS

qImY-ST-21P CITY-5T- 2P

TILE o 73 peete TrLE [ Change [ Additon
NAMZ HAME

STREF T ADDRESS STAECT ADDRESS

GITY-51-21P GITY. 5T- 209

THLE T Delgle TITLE [ Change (] Aadition
HAME HAME '

STRELT ADDRESS STRELT ADDRESS

CIY-ST-IP CITY-§1- 2P

MTLE 3 Deiale TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Ny -S7-2IP CITY-ST-21P

12. | hereby certity Ihat ths intormaticn supplieg vath this filing doet not qualfy for the exempticns contained in Section 119, Flerida Statutes. 1 further certify that the intormation
indicated on this report of supplemental repoA uc angatedraie and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
of the corporation or the rageiver or trug g Bxecute this reportas requ:red by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment wilk ith giolber likg.emy

SIGNATURE:

“H-1b-08 7 A7-538~470y 20

CarGRATURE AND TYPED ORCPRINTED NAME OF SIGMME OFFICER OR DIRECTOR Gt Doy Foora #t




