i | FILED

2007 FOR PROFIT CORPORATION

"

DOCUMENT # P03000133421

1. Entity Name .
PROFESSIONAL HANGUPS, INC.

Principal Place of Business Mailing Address
1354 FAWN AVENUE 1354 FAWN AVENUE
DELTONA, FL 32725 DELTONA, FL 32725

A AR

01182007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT ‘ Feb 08, 2007 08:00 AT
Secretary of State’

DO NOT WRITE IN THIS SPACE . [

76-0745653 Not Applicable

O $8.75 Additionat

8. _Certmcata of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

S e DO NOT WRITE
DELTONA, FL 32725 S IN THIS SPACE - .

. Ly .
T

8. The above named entity submits this statemen for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applcable. {NOTE: Regrsiered Agent signature required when roinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10, QFFICERS AND DIRECTORS I
TILE D ' . ‘ o R
NAME CAMPANILE, PETER J ' : T e :
S eI
STREET ADORESS | 1354 FAWN AVENUE ‘ oL oonongsenas )
GTY-5T-2¢ | DELTONA, FL 32725 . : A A0T-30047-020 150,00
TmE D RN o L
NAME CAMPANILE, KAREN A N,
STREET ADDRESS | 1354 FAWN AVENUE ' R T
omv-s1-2° | DELTONA, FL 32725 ' R
THLE ' ) oo
NAME

s DO NOT WRITE

s IN THIS SPACE

TinLE : - o
NAME ) ) T N T
STREET AUDRESS ' : o .
L CITY-§T-2F-

P e

TlTLE - . - - — .o ’ . . n-‘ s . 4“
NAME, .  w . e et . : ' . | | |
STREET ADDAESS ’ - N G . _— L ,.:,;vlwi e
CITY-§1-2P | ‘

-

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lagal effect as if made under oath; that | am an officer or direster
of the corporation or the receiver or trustee empowergd 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w address, wjth’all other powared.

Data

SIGNATURE:

(afGNATURE ARD TYPED R PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Daytimna Phaons #

-



