FILED
2006 FOR PROFIT CORPORATION | May 08, 2006 8:00 am

. ANNUAL REPORT Secretary of State

¥
-Pgit?NLaJml\eAENT # P0500001 171 05-08-2006 90273 013 ***150.00
PROFESSIONAL REFUND SERVICES, INC.
Principal Place of Business Mailing Address
1815 MICCOSUKEE COMMONS ORIVE 1815 MICCOSUKEE COMMONS DRIVE
STE. 106 STE. 106
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
PR v MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CRZE034 (11/05)
City & State City & State 4. FELMumber Applied For
03 éé 0@2 67 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ei';iﬁg:jﬁc’"al
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agant
Name
KOVAN, JASON R
9550 BAY HARBOR TERRACE Street Address (P.Q. Box Number is Not Acceplable}
STE. 209
BAY HARBOR ISLANDS, FL 33154
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typag of printed name of registereo agent and tide i applicable. {NOTE. Registerac Agant signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [ Change {7 Additien
NAME CARSON, HARRY NAME
STREET ADDRESS | 1815 MICCOSUKEE CMNS.DR., STE. 106 STREET ADDRESS
CITY-ST-2IP TALLAMASSEE, FL 32308 CITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -§1-21P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TINE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-27P
TILE [ Delete TITLE - [ Changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: WM (e g C‘VL%'J 04-29-06  §50-3859247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




