FILED
*~ 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000134637 05-09-2007 90107 025 ***150.00
1. Entity Name
PROFESSIONAL PREPARATION SERVICES INC.
Principal Place of Business Mailing Address o qu1uY37b
101 5. NEPTUNE AVE 101 S. NEPTUNE AVE :
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e L BT

Suile, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CRZEO:'M (1_2106)

City & Stata City & State 4, FEl Number Apptied For

APRUED FOBY 3(3 "')H 20 Not Applicable
Z Country Zie Country 5. Certificate of Status Desired a E:Z{esqrﬁ?:(iﬂbna!
6. Rame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
LEACH, KEVINE
101 S. NEPTUNE AVE Street Address {P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33765
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
~the obligations of registerad agent.

SIGNATURE
Signature, typed of printaed name of regrstered agent and itk # appbcable {NQTE: Registerad Agent signature requrred when reinstating} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delere THLE [Jchange [} Addition
NAME LEACH, KEVIN E NAME
STREET ADDRESS | 101 S, NEPTUNE AVE STREET ADDRESS
LIy -ST-2P CLEARWATER, FL 33765 CITY-ST-ZIP
me VP [ Belete TILE [ Change  [J Addition
NAME ROLAND, LYLE T NAME
STREET ADDRESS | 101 S. NEPTUNE AVE STREET ADDAESS
CITY-ST-ZiP CLEARWATER, FL 33765 CiTY-ST-2IF
ME [ Delete TALE {JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-2p ] CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TTLE [ Detete TME O Ghange {71 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TME 1 oelete TTE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-581-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapert 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 receivargr irusise empayverad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachrent -] ered.

SIGNATURE: svim Cene q- ?.Sr 0%t 12715 A0

L JuaTRIURE AND TYRE OR PRINTED SIGNING OFFICER Oft DIRECTOR Daytime Phone #

'h.i.!




