2007 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P04000080127 ecretary of State
1. Entity Name 04-09-2007 90069 027 ***150.00
FOR SALE BY PROFESSIONALS, INC.
Principal Place of Businass Mailing Address
725 ENSENADA DRIVE 725 ENSENADA DRIVE
T T Hll”lll m ||“| |m| ||”’ m“ I|m I|‘|l llm ||’|’ ”l’l ”l” ’ll’ll. " \“.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 43-1634541 Applied For
Not Applicatle
Zip Country aip Country 5. Certificale of Status Desired [} $8'75 Addm“"a'
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name i -
SPIEGEL & UTRERA, P.A. MiCirAse  E Chzrz
1840 SW 22ND, ST Street Addﬁzss (F’_._O. Box Number is Not Accepiable)
4TH FLOOR>, , . -
MIAMI FL 33745
Ci . & Cod
ez Al pe FL '1,5205’6'2 rel

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
lhe bbiigations of regi agent.

SIGNATURE

7 -27-07

o Tinted name Gl legistered agent and title r appheasle. (NOTE Registerea Ageni signatur tanuired whan femstating}

FILE NOW!!Y FEE IS $150.00
=, After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

nne PSTD 3 Delete TIE [ change [ Addition
NAME CARR, MICHAEL E NAME

STRET ADDRESS | 726 ENSENADA DRIVE STREET ADDRESS

ciy-s1-zp | ORLANDO FL 32825 CITY ST-21P

I 1 Delete [ins. [ change [ Addition
NAME NAME

ST8 ET ADDRESS SIREE] ADDRESS

CITY-81-71P CIY-SI-2IP

me o __ L 1 et i o - . D) chenpe [T anditicn
NAME NAME

SIREL] ADDRESS . STRFET ADDRESS

CIry-S1-21P ChY- 8- 7IP

N, O pelele e [J Change [ Addilion
NAME NAME ’

SIRTT ADORESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

HIE [ Delele me [l change [ Addilin
NAMI NAMF

SIRLLT ADDRESS SIRLET ADDRESS

CHY-S1-7IP Y- ST-11P

LK [ pelele Hiite O change [ Addilion
MNAME NAME

SIRFET ADDRESS STRIET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby certify that the infermation supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rocoiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmanl wilh an address,_with all other like empowered.

SIGNATURE: _~ Yl Wicpoee & CHRE  3-29-07 ) 2Dy

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Daytrme Phone 4




