FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000072521 05-04-2007 90095 020 ***150.00
1. Entity Name
PROSCREEN MANAGEMENT INC
Principal Place of Business Malling Address Q“ juvv -
1345 W GRAY STREET 1345 W GRAY STREET Co
TAMPA, FL 33606 US TAMPA, FL. 33606 US
L [ EATEER OG0 M
Suite, Apt. #. elc. Suite, Apt. #, alc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2061488 Not Applicable
Zip Country Zie Countey 5. Certificate of Status Desired 0O ?8'75 Addi"""al
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name W\ (4o o b>
GISPERT, GILBERT St 1Advd {P.O. Box N t\ i N,‘C;o”'l"‘l )
1345 W GRAY STREET ree ress (PO, Box Number is Not Acceptaple
TAMPA, FL. 33605 VJ—OI _B) mery | Go ﬁ’v@d&

N TR por FL | %5750, oq

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 Florida. | am familiar with, and accept
S\}é

{he obligations of regisle:(ed ageny. /
Y/
L/ i) tolao Y/20/o7
SIGNATURE
DATE

Signatre. typea o preted name of regisiered agent ang 1R i appbeable. (NOTE Repisierec Agent signalwe redusted whon reintratng) T
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 pelete TLE [ change [ Adaition
NAME GISPERT, GILBERT NAME
STREET ADDRESS | 1345 W GRAY STREET STREET ADDRESS
GITY-ST- 2P TAMPA, FL 33606 ; CITY-$T1-2P
me VP /ﬂnelete TITLE [J Change [ Addition
NAME CARMELDQ, DUANE NAME
STREET ADDRESS | 1345 W GRAY STREET STREET ADDRESS
CITY-81-2F TAMPA, FL. 33606 CITY-ST-2P
e 1 Detete 113 {1 Change [ Adition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 217 cY-ST-2
THLE O palete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-$1-0P
TITLE T Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-219 CITY-§1-21P
TTLE [ pelete TME [ cange [T Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
GITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trusiee empowetad to execute this repar as requirec by Chapter 807, Florida Stalules;yt my name appears in Block 10 or Block 11 if

changed, or on an atiachmentw .u-..'.‘m
SIGNATURE . Lfz7/07

HOR DRECTOR / na-.;/ Daytimo Plong &




