2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P06000066788
v Secretary of State
PROCCORP, INC. 01-26-2007 90037 037 ***158.75
Principal Place of Business Mailing Addross
2016B ALDEN ROAD 2016B ALDEN ROAD “ .
T e Hll”ll‘ m Wlml l““ \“l‘ ml' IIII"I mll‘
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ete. Suile, Apl. #, elc st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4, FEi Number __ Applied For

3 - ';\7 0% 7 / g Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired w $8.75 Addttiona!
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent

Namo
BRAY, H. SCOTT
2016B ALDEN ROAD Street Addross (P.O. Box Numbear is Not Acceplable)
ORLANDQ FL 32803

Cily FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or regislered agenl, or both, in 1he Stale of Florida. 1 am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Signalure, ivped o preced ranss o egstered agent ansd nile ranpkeable (NOTE Bogisiersd Agenl signatare raguored when remslaling) DATLC

FILE NOWM FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trusl Fund Contribulion.  [] Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
it [ pelete i PO [ Change  [af@ldilion
NAN NAMI Breey, H., Scor+
STRET T ADDRTSS SIREE ] ADDH S5
CITY S1-/1p “,”M.N ’ RO B @ rlden Re
Y $1-1F ciry st Ak “Oriande Fi. 3 AFO2
F
1 OJ Delete nmn [ Change [ Aadition
NAME NAME
SIRLET ADDRE S8 SIALF T ABDNL 58
CIY §1-449 cny sl oAp
Tt ] Delete i [ change ] Addilion
NAR. HARI
SIRECT ADDRESS SIETADDN $%
CIY - $1- AP cly sl Ap
MLE ] Delete it [J Change [ Addition
NAMI NAME
SIRFET ADDRI 55 SIFIETADIY S8
CITY-57-7IP Gy sl AP
1T E [ oelate Tt ] Change  [] Addition
NAME MAME
SIRETTADORLSS SIRH T ADDI 55
ClY SI-2Ip CIFY 81
nir [ petele Hilt ] Change [ ] Adtilion
NAME NAMI
STREET ADDRESS SIRLET ADDRESS
CNyY-S$1-4IP | CIyY s14p

12. | hereby cerlify that the informatiop supplied with this filing does not qualify for the exemptiens contained in Scction 119, Florida Slatules. | lurther certify that the information
indicaled on this report or sypplgAenial rgport is rue and accurale and that my signature shall have the same legal effect as il made under oath; Lhat | am an officor or director
of lhe corporation ar the regoiv cmpowered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmhg, ss, with all other ke empowerad

SIGNATURE:

IReffo5 H07-596-F55%

\J

SIGNATURE AND TYPED\OR PRINTED NAME OF SIGNIN.G'GFFICE'I OR DIRECTOR Dale Daytime Prione #



