FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000088981 X Secretary of State
05-29-2008 90200 012 ***150.00

1. Entity Name

PROFESSIONAL RETIREMENT SERVICES, INC.

Principal Place of Businass Mailing Address
6015 CHESTER CIRCLE, SUITE 202 6015 CHESTER CIRCLE, SUITE 202
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 LS
04292008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Appiid For
20-3050752 Not Applicable
5. Certificate of Status Desired O gese gasq;dr:‘;“o"al

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY ) "y .
1201 HAYS STREET i DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

.,
.

" s,
T

8. The above uamed entity submits thissiatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiat with, and accept
the obllgaridns 0! reglslered agent.

SIGNATURE
- Signanre, lypad o prnted name of regeiered agent and titke 4 applicable. (NOTE. Registarsd Agent signanse raquirsd when remstaing) DATE
FILE liO"ll! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. £
10. OFFICERS AND DIRECTORS |
TILE ® President
NAME DEARING, DANIEL C

STREET ADDRESS | 6013 CHESTER CIRCLE, SUITE 202
GiTY-ST-2P JACKSONVILLE, FL 32217

TITLE

NAME

STREE LADDALSS
CITY-S1-2P

TE
NAME

ey DO NOT WRITE

4

o IN THIS SPACE

NAME
STREET ADIRESS .
GITY-ST-2°

TILE

NAME

STREET ADDRESS
Cry-sT-2°P

TLE

RAME

STREET ADORESS
CiTy-sT-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:_QAA C% "Dhuiel C F)ew.ﬁ 7-28-08 @oq\ﬂr-z-mo

IGNATURE AND TYPELD OR PRINTED NAME W OFFICER DR DIRECTOR Daie yllm° Phone #




