FILED

2005 FOR FROFIT CORPORATION Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # P04000135124
1. Entity Name 03-07-2005 90275 013 ***150.00
PROFESSIONAL ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address ]
4048 PRIMAVERA DR. 4048 PRIMAVERA DR, 500228 88
LAND O' LAKES, FL 34638 LAND Q' LAKES, FL 34638
S R RGN ER WG ERE A
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nﬁber Applied For
o "} 73 5_6‘; /7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gsel g;‘sq 'fif:éu""a'

— 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent

Nama
BROUGHTON, BARBARA A
4048 PRIMAVERA DR. Street Address (P.O. Box Number is Not Acceptable)

LAND O' LAKES, FL 34838

City FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiaz with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tywed or pnnted name af registerad agent and ttie i applicable, [NOTE: Requslered Agenl signature required when reinstating} OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TMLE PD - 1 Detete THLE [ change [ Addition
NAME WERNER, KAREN D NAME
STREET ADDRESS | 4048 PRIMAVERA DR. STREET ADDRESS
CirY-S1-21P LAND O’ LAKES, FL 34638 CITY-S1-2IP
THLE vsD O pelete TTLE [ Change [ Addition
NAME BROUGHTON, BARBARA A NAME
STREET ADDRESS | 3089 POLK AVE, STREET ADDRESS
CITY-ST-3¢ SPRING HILL, FL 34609 CITY-5T-2IP
TITLE _|TD ) ) N O pelee  _§ Tme ) . ~.[Ochange [ Addition
NAME WERNER, DAVID NAME
STREET ADDRESS | 4048 PRIMAVERA DR. STREET ADDRESS
CITY-ST-2P LAND O' LAKES, FL 34638 CHY-ST.2IP
TALE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e ' O peete e [ cCrenge [ Addition
NAME NAME i
STREET ADDRESS STRFET ADDRESS
CiTY-ST-BP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3}i), Florida Statutes. | further certify that the information
Indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivgr'or truslee empawgred (o executs this report &s raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an gttachrpé ith an address. witl all other like empowered.

SIGNATURE




