FILED
2007 FOR PROFIT CORPOGATION Jun 19, 2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # P06000141267 - 05-09-2007 90103 029 ***150.00
1. Emity Name
PROFESSIONAL SALES SERVICES, INC.
Principal Place of Business Maifing Address
4508 WEST FIG STREET 4508 WEST FIG STREET B G 0 l 9 4 3 8
UNITE UNITE
i — R IRt AT
2. Principal Place of Busincss - No P.O. Box » 3. Mailing Addrass
Suilo, Apt. #, ¢lc, Suile. Apl. #, olc 151 MOORE CR2E034 (10/06)
City & Stato City & Stato 4. FEI Number | Appliod For
20- 5877821/ ’ |No: Appiicabie
o Couniry Zp Couriry 5. Cerlificale of Status Dosired [ fg-ifqgfg“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
- T - Hamn i _
SHURDEN, WALTER 8 0 Tean durwy Ddayls
61.1 DHU[D ROAD EAST Sircot Agdress (P.O. Box Num is Nol Accepiable) —
SUITE 512 Sl -fﬁq 735 Elé- STEREET, dN\r‘r [t
CLEARWATER FL 33756 ' “ThAm LA
: Cil v Zipl
‘ ’ FL | %% 09

tho cbligalions ol red agant,
L]

8. Ther above namod enlity submils this staterment for the purposo ol changing its registored otfice of regisicred agent, of both, in the State of Fiorida. | am lamiiar with, and accop!

SIGNATURE

lan. 75-: O DIFUEC rex e o IEgivind AQEnd I Lt 6T R INOHL Fegaeoc AN LpiALe e enen e oARE
FILEHOWIN FEE IS $150.00 T
9. Eloclion Campaign F

After May 1, 2007 Fee Will Be $550,00 R s 35.00 may 6o
Make Check Payable to Florida Department of State A A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete i O change [ Adition
AW DAVIS, JOAN D -
S ADDREss | 4509 WEST FIG STREET UNIT E SI131 | ADIRE 58
ClY SI AP TAMPA FL 33609 oy stoae
n 1 pele e [} Change ] Addison
HAME NAME
U] ADDRESS SIRIET ADHL 88
e sI-mp oY S1 AP
i - Moo, ity . . . Clomzner T pagess
NAME HaMl
SIPS [ ADDRESS ST L1 ADOH $5
CIFY ST-2P o s
nmr [T Deiste mi [JChange [ Addinon
NAM NAME s
SINE ] ADDRESS NI ADPIE S5
CIY SI-7P LIy s1 2P
i O oolere ity O change [ Addinen
NAMI HAMY
1082 ) ADRESS SHUEE ADIN SS
Y- 8- 1P Y S5
e [ Detere TTE [ Change [ Aduilion
NAME MAME
ST ADDRLSS SIREL ] ADDFESS
LHY- S0P Ciry - S1-71p

12. 1 heraby cerlify that tho informalion supplied with this [ing docs not qualily lor Lha exemplions conlained in Seciion 119, Florida S@atutes. | further corlify Lhat tho inlormation
indicaled on 1his report or supplomenial report is true and accurate and that my signaluwre shall have the same legal efiecl as if mado under cath: thal | am an officer or direcior
of the corporation or the recaivol of bustoe empowerced lo oxecule (his reporl as fequired by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 1 ¢

it changed, or on an atiachmant with an addrass, wilh all olhes liko empowercd. « -
~ i 20T
SIGNATURE: __-arddbatecs @ il LS, 7

SIGEMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiene Phenio 4




