2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000093129 Apr 02,2007 08:00 AM
1. Entity Name
PRO RESTORE, INC. Secretary of State
Principal Place of Business Mailing Address
7510 LEWIS ROAD 7510 LEWIS ROAD
A RAGALAO AR AR
2. Principal Placo of Busingss - No P.G Box # 3. Mailing Addross
Suite, Apt. #, efc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number Applied For
35-2211887 Nol Applicable
Zip Counlry Ze Couniry 5. Ceriilicate of Status Desired O gese'gesql_‘:"j:é“o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namao
BAUMGARTNER, RONALD F
7510 LEWlS ROAD Streel Addross (P.C. Box Number is Not Acceplabla)
LAKELAND FL 33810
City FL ’ Zip Coda

8. The above named enlity submits this statemont for the purposo of changing its registered office or registered agent, or both. in the Stalke of Florida + am familiar wilh, and accopt
the cbligalions ol registored agonl.

SIGNATURE

Sgnature, fypad of prnied name of rag stered agent and ttle © apphoatia INOTE: Registarad Agant signatune raquied when renstatng ) DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
) ; Trusi Fund Conlribution.  [[]  Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr D O polete . O change [ Addition
L BAUMGARTNER, RONALD F NAME
STNFTAODREss | 7510 LEWIS ROAD STREI'T ADIRE 85
CIY-81-7IP LAKELAND FL 33810 ClIY-51-24°
Hir O oelele nwe ol s o] Change [ Addilion
NAM NAME 0D0RR43 7S
SIREE | ADDRFSS STRET ADDRSS N4 /06/07-20030-012 150,00
CIy-s1- 7P CIry-51-21F
e [ oelete IILE [ Cnange [ Adailion
NAML NAM.
SIREFI ADDRESS SIREET ADDRESS
CITY-S1-71P GITY-SI-2P
i O Delete TULE ' O Change [ Addizon
NAME. NAME,
STRL | ADDRI S5 SIRE] ADDIE 8%
CITY-$1-21P CITY-ST-7IP
Mt 1 Delele TE [ change {7 Adailion
NAMF NAMT.
SINV L1 ADDRF $5 SIRI T ADDH $5
CIIY-ST-2p CITY-S1-2IP
T ] peteie mn [J Change  [] Adgllion
NAME NAM.
STRI T ADDAT 85 SIRIL ADDH 55
CIFY-8[-2IP cIry-sl-7ip

12. | heroby corlify thal tho informalidi supplicd wigkfis filing doas not quality for Ihe axemplicns contained in Seclion 119, Florida Statutes | furlher certify that the infermalion
indicatod on this reporl or supdle ruo and accurale and lhat my signalure shall have the samo logal eflect as if made under cath; thal | am an officer or diroctor
( Apowared lo gxeedte this report as required by Chapter 607, Flerida Slatutes; and thal my name appears in Block 10 or Block t§

attDiher like empowered

@W ﬁ@w&#ﬂﬂ/éﬁ 343/p7 863 £STFUS L

BIGNATUHP‘N}&fVPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 1Jete Daytirme Phone #




