FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

ANNUAL REPORT
DQCUMENT#PO3000O47945 Secretary of State
1F-’:gsgz:\J!'-"EE\,OFESS!ONAL INVESTMENTS, INC.

Principal Flace of éusinass

© ' Mafling Address
537 NORTHEAST 15T STREET, SUMTE & 537 NORTHEAST 15T STREET, SUNE §
GAINESVILLE, FL 326M1 GAINESVILLE, FL 32601

——————————————  [{IEHNRREHEH

014120068 No Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE TR Ao

68m05539:‘3 8 ot Applicable
8. Certificate of Status Desired [} gi-;fm;f:é““"a’
__6. Name and Addrass of Current Registered figent ] = = T o T —
STERN, ROBERT A
537 NORTHEAST 18T STREET, SUITE S DO NOT WRITE

GAINESVILLE, FL 32601

IN THIS SPACE

8. The ahove nacned entity SLBMIES 1his statement for the purpase of changing #s registared office of reglisiored agent, or both, in the Stata of Florida. 1 am famifiar with, and ascept
the obligations of regisierad agent.

SIGNATURE. ) __ ; _ _
Signaicre, lyped or prinled name of 1Ginerad sgent wnd fle ¥ applicatie, (NOTE. Rogisterod Agent signaturg required whan refistating e . DXTE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. ] Addedio Fees
1q, T OrFicERs AND DIREGTORS T g - —
FITLE DV BEE B
NAME STERN, ROBERT A

STREETADDRESS | 537 NORTHEAST 18T STREET, SUITE &5
Ciry-81-2P GAINESVILLE, FL. 32601

me S A T o : ) :

NAVE KROF, DAWN B HOInon29s

SEETADORESS | 1249 NORTHWEST 23RD TERRACE als 1%13;_%%%%%?3:1825 150,00
cnv-stne | GAINESVILLE, FL 32605

e o o

NAME

STREET ADDRESS

sl DO NOT WRITE

i o e - IN THIS SPACE

STREET ADURESS
Y- §-2F

LE T ©C e
HAME

STREEY ADORESS
O -SC- 2P

— D - E — ]
HAME

STREET ADORESS

Ty -ST-e

12. {haraby cert.‘:f& that the infermation Supplied with this fiting does not qualily for the exemplions contalned in Chapter 119, Florida Statutes. ) further certify that the Tnformation
indicated on this repart or supplemental report Is tiue ano accurate and that my signature shall have the same laga) effect as if made under oativ; that ! am an cfficer or direcior
of the carporation or Ie réceiver or rustee smpowsred 1o execute this repor! s required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 oc Block 11t |
changed, o on an attachment with an address, with al} cther like empowared.

SIGNATURE:




