FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

~ . ANNUAL REPORT Secretary of State

DOCUMENT # P03000015158 05-02-2006 90214 007 ***150.00

1. Entity Name

PROFESSIONAL REPORTING SERVICES, INC.

Principal Place of Business Mailing Address T

501 WEST BAY STREET, SUITE 150 501 WEST BAY STREET, SUITE 150

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e s v VR TRARTE M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

37-1458494 Not Applicabte
Zip Country Zip Couniry 5. Cortificate of Status Dasired 0O gge‘;i ::rd;d;lional
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent

cmrmcmo—cpx TH Flkine IR ™™ T, W Elkinvs T
T, Strest Ad ﬁs‘%/&lber!si\l%%wﬁw

J

: 720 SF IpAVSRIAE By #=¥

3 City Tﬁ‘)‘ FL | Zip _JC]od;; 2.9 S

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of registered agent and btk if applicable. (NOTE: Regmitered Agent signaturs required whén ronstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : O vetete TITLE [ change [ Accition
HAME RICKETSON, DARLENE MAME
STREET ADDRESS | 2897 PONTE VEDRA BLVD. STREET ADDRESS
CHTY-ST- 2P PONTE VEDRA BEACH, FL 320824529 CITY-ST-2IP
Tne £ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P CHTY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2P
TILE [ Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O Delete TTLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-51-2P CITY-$1-2P

12. | haraby cemfg that the information supplied with this hllndg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute 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 attachment with an address, wit otfiey like empowered.
- F Dprienre ;(7 / o ’//ﬁS/&é

SIGNATURE ANTH TYPED OR PRINT

SIGNATU RE F SEGNING OFFICER OR DIRECTOR
‘f//?" 7




