2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

v Mar 10, 2008 08:00 ANV
9 ?m? NLJHEAENT #£204000059252 Secretary of State
PRO-MED SERVICES INC.
Principal Place of Business Mailing Address
1887 SPRUCE CREEK BLVD 1648 TAYLOR RD # 148
PORT ORANGE, FL 32128 PORT ORANGE, FL 32127

el

03052008 No Chg-P CR2EO034 (11/05)

Do NOT leTE IN THIS SI:;ACE : | 4. FEI Number Applied For

e E gy

B L R T e - 56-2452598 Not Applicable
T S T A ~ | 5 Cenificate of Status Desired M fs:g ;gqas:dm""a'
8. Name and Address of Current Registerad Agent o e R PR P W i ét._ £y e
ROBERTS, BONITA -
1648 TAYLOR RD #148 o DO NOT WRITE
PORT ORANGE, FL 32128 IN TH lS SPACE
3 - Ed ]
8. The above named entity submits this statement for the purpose of changifig its registerediyfficp or egistemd agent, or both, j State of Fiorida. | am familiar wnh. and accept
the obligations of registered agent.
SIGNATURE ) sz" 6‘ Zoo8
Signkture, fyoso o orinted name of regisiered agent and tite if apphcabia. T—moTE: Repisteiad Agent signature recuirad when ranstating) ! DATE ’
FILE NOMI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Foos
10. OFFICERS AND DIRECTORS I i e T o
TLE PSTD Lo e ey e e i ; .
NAME ROBERTS, BONITA L . ’ )
STREET ADDRESS | 1648 TAYLOR RD #1438 ST e e ' - S "
CITY-ST-21P PORT ORANGE, Fl. 32128 D e R )LZ{UDDI D ."4::.":'1:3
: -4
p— o us/ee/me-Bnini-0a1 LJB. 5
STHEEE ADDRESS - ) ; T
CiTY-S1- 7P "
- o h k3
TITLE X : -
STREET ADDRESS e e kS , I
ov.st.2v 2+ DO'NOTWRITE =~ -
PR P oLt L ~ ke . B -
TITLE . - 0 - B Y . - - g omL L e w:m. v
“ . "IN THIS SPACE ™ ~
STREET ADDRESS . R - ‘
CIvY-ST-2P ey £
TALE P T " EA [N
NAME - v ;
STREET ADDRESS )
CITY-ST- 2P RS L
TALE s S \
NAME )
STREET ADDRESS Wi T
CITY-5T-2P e o e e o i
12. | hareby cerli{g that the Information supplied with this filing Biifw for the exemptions containaed in Chapter 119, Florida Statu:es | further certify that the |nfonna1lon
indicated on this report or supplemental repert is true and-« Ma and thalyy signature shali have the same legal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergd his rey ort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with gli other l| 0 9 prad.
1) . 7 -
SIGNATURE: P b, 2008 3 214-1000 :
Daytrne Phone 4




