2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000116901 - -

1. Entity Name
PROFILES OF DISTINCTION INC.

Secretary of State

Principa! Place of Business Mailing Address

1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENUE SOUTH
SUITE 201 SUITE 207

NAPLES, FL 34102 NAPLES, FL 34102

R

02052007  NoChgP CR2E034 (11/05)

Mar 12,2007 08:00 A

DO NOT WRITE IN THIS SPACE rg==rop— Appled For

42-1557684 Not Applicable
8. Certificate of Status Desired a fase;esq mﬁoml

8. Name and Address of Current Registered Agent

;l%TlEogﬁlﬁ}?gsEORATE RESEARCH LTD., INC. — Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o prinied name of ragisieed sgen! and iite It spphcable. {HOTE: Registorad Agent signalure requicsd when reinsiating) DATE
FILE NO FEE IS $150.00 9. Election Campaign Financing ss_ou May Ba
After May 1, gno(ln Feeo WI?I be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TALE P

NAME ROBSON, BRENDA

STREET ADDRESS | 1100 FIFTH AVENUE SOUTH
CiY-ST-2IP NAPLES, FL 34102

JOD000GEE4
u

. !
(32 0T -3

5
43-015 1

[y

INE

STREET ADDRESS
CITY-5F-21P

TILE
NAME
STREET ADDRESS

omv-s1-2p DO NOT WRITE

i
TME
NAME

o IN THIS SPACE

STREET ADDRESS
CITY-5t-7P

TLE

NAME

STREET ADDRESS
CITY-S1-h1p

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this ﬁli:? doas not qualify for the exemptions contamed in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental repoft is true and accurate and that my signature shail 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 exacuta this report as required by Chapter 607, Florida Statutes; and that my Rame appears in Block 10 ot Block 11 if

changed, or on an attachmept with an address, %Iii{e empowersd,
SIGNATURE: XL b 5,%&02)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




