FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000128523 04-23-2007 90087 043 ***150.00
1. Enlity Name
PRO HANDLERS, INC.
Principal Place of Busingss Mailing Address ““7‘8“‘6‘
8276 BUENA VISTA ROAD 8276 BUENA VISTA ROAD . & , .
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US ‘ .
R RPN TR
Suite, Apt, #, etc. Sulte, Apt. 4, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3572199 Not Applicable
Zip Counury Zip Couniry 5. Cariificate of Status Desired | ?i‘gig:’:gbna'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
WIEBEL, DOUGLAS E CPA
9420 BONITA BEACH ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or registerad agent, or oth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ol regulered agenl and Libe it applicabk {NOTE" Ragrstered Agent signature recquired when reingtating DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AdcedtoFees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD . 3 Delete TIFLE O change [ Addition
NAME BROWN, DIANE NAME
STREET ADDRESS | 8276 BUENA VISTA ROAD SIREET ADDRESS
CITY-S1. 2P FORT MYERS, FL 33912 CHY-S1-21P
TITLE VPD [ pelete TIILE () change [ Adaition
NAME BROWN, KENNETH NAME
STREET ADDRESS | 8276 BUENA VISTA RCAD STREET AODRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST.2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIY-S1-2IP GITY-ST-2IP
TLE (3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITY-ST-2IP
TITLE O pelate TILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 28 GITY-51-2P
TNLE [ petere TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-$1-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on thig raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an a7‘ch nt with an address, with all othar like empowered.

) . A~ . o - .
SIGNATURE: /AL 777 L) Dane 111 Oreen 419-07 D3I 195

BHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Ca'e Daytma Phone o




