2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
May 14, 2007 8:00 am
DOCUMENT # P03000015158 Secretary of State

1. Entity Name
05-14-2007 90075 002 ***150.00

PROFESSIONAL REPORTING SERVICES, INC.

Principal Place of Business Mailing Address P () 430}“ 31/ S

Wm%gz,m VedeABL
- el LT

04302007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
37-1458454 Not Applicabie

- - $8.75 Additional
5. Certificate of Status Desired O Feo Raquired

"‘\

EL KINS ACCOUNTING
728 ST. JOHNSBLUFF RD N. #4
JACKSONVILLE, FL 32225

.4
o e dh
S gh

8.y3he above named entity submits this stalement for the purpose of changing its registered office or registered agent or boih in the State of Florida. l am farnillar wnth and accept
B tpe cbligations of regmleredagenl

S\GNATURF 3 i

R Signatwe, typad of printed name of regisiered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE H
FILE NOW!!I - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

10. ' ) OFFICERS AND DIRECTORS l

TILE D S

NAME | RICKETSON, DARLENE

STREET ADDRESS | 2897 PONTE V BLVD.

PONTE VED ' ACH FL 320824529

*~ STREET ADDRESS
CiTY-5T-2IP

LS
- NAME.
|.1hEeT ADDRESS
T ST- 7P

HEET ADDRESS
EiTis1-2p

il hereby certify that the information supplied with this filing does nat qualify for the exemptlons contalned in Chapter 119, Flonda Statules | 1urther cerllfy that lhe mformatlon
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, w other like empowered.

AlSI“GNATURE: A _oloe Ko bodier Dirtene RickeTsen i)y %9&%1%

SIGNATURE AND TYPED OR PRINTEJNAME CF §I3NING OFFICER OR DIREGTOR Date Dayume Phons #

v VS D N LLcéd Y]



