FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000149516 04-09-2007 90087 025 ***150.00

1. Entity Name

PROGRESS CAPITAL INC.
Principal Place of Buginess Malling Address QU U 3 gruow
11447 SEMINOLE BLVD 11447 SEMINOLE BLVD
LARGO, FL 33778 LARGO, FL 33778
s rowswgga—2o0n | IMIHRIRTARVOLEN
(IN5'0)
Suite, Apt. #, etc. Suite, Apt. #,etc. 04052007  Chg-P CR2E034 (12/06)
City & State City & gle ~ - 7 4. FEI Number Applied For
{ @97//)0/ o3 y 7 L. 51-0529731 Not Applicable
Zp Country ZIJJ% 3,7{[( Cour ;‘f_ 5. Certificate of Status Desired O gfe‘zg“';f:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
IMBIOR, PATRICIA A
11447 SEMINOLE BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33778

Cily FL | Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of registered agent and litle ¢ applicable. (NCTE: Rogistered Agent signature required when reinsiating) CATE
FILE NOW1I FEE IS $150.00 9. Election Campaign Einancing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE QD O detete TITLE [ Change [ Addilion
NAME IMBIOR, DANIEL J NAME
STREET ADDRESS | 11447 SEMINCLE BLVD STREET ADDRESS
CiTY-ST-ZIP LARGO, FL 33778 CITY-ST-IP
TILE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2iP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 Delete TILE [] Change  [] Agditicn
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TME 2 elete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-S1-2IP
TITLE 1 Delete it [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S7-TP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemernjafTe 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 corporation or the receiver or [ustee ergpowered (o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

dre ith all other like empowered.

DAL imbior Pe4s ql Y /0’7 R7- 398 634

N
~ siG RE AND TYPEB-ORPRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daylime Phone ¥




