2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # P03000015158 Secretary of State

1. Entity Name
PROFESSIONAL REPORTING SERVICES, INC.

Principal Place of Business Mailing Address
28975, PONTE VERDA BLVD P.0. BOX 3215
PONTE VEDRA BEACH, FL 32082 JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered olﬂca or reglslered agent, or boih, in the State of Florida. | am fﬂmlhar with, and accept
the obligations of registered agent.
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FILE NOWI!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0  Added to Fees
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12. | heraby certify that tha information supplisd with this filing deas not qualify for the exemptions contained in Chapter 119 Florida Slalules I {urther certn‘y thal the lnformallun
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or dlructor
of the corporation or the recaver or trustee empow cute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
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