4 s
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 08:00 A

DOCUMENT # P03000040214 Secretary of State
1. Entity Name

PROFESSIONAL SPEECH ASSQCIATES,

INCORPORATED

Principal Place of Business Mailing Addrass

7522 WILES ROAD 7522 WILES ROAD

207 207

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US

LA L

04162007 No Chg-P CR2E034 (11/05)

Do NOT WRITE I N TH lS S PAC E 4. FEi Number Appliad For
04-3750934 Not Applicable
O 53.75 Additional

Fag Required

§. Certificate of Status Desired

6. Name and Addrasa of Current Reglsterad Agant

2459 GLADES RD , DO NOT WRITE
BOCA RATON, FL 33431 ~ IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agant. or beth. in the State of Florida. | am familiar with, and accept
the obhigations of ragisterad agent.

SIGNATURE

Signalure. typed or printed rams of registarad agent and tits if applicable (NOTE Registerad Agsn signature requied when reinstabing) DATE
FILE NOWIII FEE IS $150.00 9. Hection Campaign Finécing _ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| ll"tll_'rl'll:l‘f'!'.:‘l g
o OFFICENS D DRECTORS | 0472807 -80031-021 150, 0]
TILE P :
NAME GROSSMAN, LISA

STREETADDRESS | 7522 WILES RD #207
cirY-S1.2P CORAL SPRINGS, FL. 33067

TITLE T

NAME ARNOLD, SUSAN

STREET ADORESS. | 7522 WILES RD. #207
CITY-51-2P CORAL SPRINGS, FI. 33067

TIILE S
MAME GROSSMAN, LISA

STREET ADDRESS | 7522 WILES RD #207
CITY-;T-IIP CORAL SPRINGS, FL 33067 Do NOT WRITE

e | v : IN THIS SPACE

NAME ARNOLD, SUSAN
STREETADORESS | 7522 WILES RD #207
CIry-S7-2IP CORAL SPRINGS, FL 33067

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11§
changed, or on an attashment with an addrggs, with all ogher like smpowered.

SIGNATURE: 5050«\ A’ﬂo |d -1 b07 WY D725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phons #

+—




