2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 4 P06000066788

1. Enlily Name

PROCCORP, INC.

Puricipal Place of Business

20168 ALDEN ROAD
ORLANDC FL 32803

Mailing Aridress

2016B ALDEN ROAD
ORLANDO FL 32803

FILED
Apr 03,2008 08:00 AT
Secretary of State

IR

2. Prinzipal Ploce of Businnss - No PO Box # 3. Mniling Adcras s
Suie, Apl &, elc, Sulle, Apt. ¥ gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numbar Appiied For
43-2105718 Not Apoticable
Z Couny Z Count iti
P ¥ P <y 5. Certriicale of Status Desired ga 58'75 Ffddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAY, H. SCOTT
2016B ALDEN ROAD
ORLANDQ FL 32803

Sireet Anuress (P.O. Box Mumber ¢ Not Accepstaha)

City

FL Zip Code

8. The avove named ety
the ohligations of ralyie

‘/IM“A/

SIGNATURE

irs ks stargment for the purpose of changing its regislered office or regrstered agent, or toth, in the S:ate of Flonda. | am familiar with, and accept

A/ Jo§

!
" y A et
Samrlie, ln:u o prered l-awb‘l reernlzmed anerl il e Vool

{NOTE Registerac AZor | £ grilers requrgd weh <o ain gi DATE

1 JFILE-NOWIILIFEE IS.$150.0
After May.1,2008 Fee Will Be:$550.00

1

8. Electon Campaign Finarcing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

* Make Check Payable fo Florid
10. [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR PD [ Deete ir Ol Changs [ Aaditon
NME BRAY, SCOTTH HAME
STREET ADDRESS | 20168 ALDEN RD STREET ADORESS
orv-st-2P [ORLANDO FL 32803 CTy-S1-21° ELi Tt AP
mE O Devete e T T eninge o 451 Addiben
HAME HAHIE
STREET ADDRESS STAEET ADDRESS
CITY-5T-218 CHTY-SI-2IP
TILE O Dewele THLE ) change [ Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS
GIry-$1-29 GITY - ST- 2P
TLE ] Delete TILE CYchange [ Additon
HAME HaME:
STREFT ADDALSS STALET ADDRESS
CITY-$1-28 CIe-51-21F
TILE 3 Delate L O change [ Aadiion
HAME NEME
STREET ADCRESS SIREET ADDRESS
oNY-ST-2F CIFY-ST-2ip
TITLE [J peets TLE [Odchange [ Accsuan
HAME HAME
STRZET ADDRESS STAEET ADDRLSS
Ty -S1-2P GITY-51- 2IF

12. | hereby certity that the informationjsuoplisd with thes filing doas net qualidy for the exsmetions containgd in Section 119, Flenda Stawutes. [ furtnar gerlity that the information

indicated on this report or supplemrental repart is trua and aeeurala ana that my signature shall have the same legal eftac: s if made under cath. that | am an officer or director
trusteegempowered to execute tlhus report s reguired by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Blogk 11
ead, wilth all uther like empoweredq.

Yl Joy Wo7¥96 9555

TED NAME OF SIGN:NG OFFICEN OR DIRECTOR

Baw Dyt Phoe »



