2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000150226

1. Entity Name

PROCONFIGURE - IT SOLUTIONS CORPORATION

Principal Place of Businass

5111 WEST HYDE PARK COURT
SUITE 203
FORT MYERS, FL 33912  US

Mailing Address

5111 WEST HYDE PARK COURT
SUITE 203
FORT MYERS, FL 33912 1S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90056 023 ***150.00

- 40451bv4

Suite, Apt, #, etc.

Suite, Apt. #, alc.

04122007  Chg-P

AR AU ARG

CR2E034 (12/06)

City & State City & State 4, FEI Number F Apphed For |
C; 05_9 ql q oz— Noy Applcable
Zi Countr Zi Couny ‘
P Y P i 5. Certificate of Status Desired O $8.75 adsitional l
Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

SCHLUMBAUM, STEVE G

5111 WEST HYDE PARK COURT
SUITE 203

FCRT MYERS, FL 33812

Strest Address (P O Box Number is Not Acceptabie)

City

FL Zip Cotte

8. The above named entity submits this slatement for the purpose of changing its registerad office or regisiered agent. or both, in the State o Flonoa | am lamihas 4t ang acoent

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed naime f registered agent and bite 1f apphs able

INOTE Registersd Agent signalure required wnen -amstatng LAk

FILE NOWINl: FEE IS $150.00
After May 1, 2007 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCIORS N, 1 ,
TILE P O pelete 1L [0 change [ Audine
NAME SCHLUMBAUM, STEVE G NAME

STREET ADDRESS | 5111 WEST HYDE PARK COURT SUITE 203 SIREE] ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P

TILE [ pelete TIILE O Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ciry §1-28

TIILE ] Detete g O crage Auq::sa‘.'—]
NAME NAME

STREET ADDAESS STREET ADDAESS :
CITY-ST-2IF CIIY-§1-2IP [
TLE 1 Delere e [ Change [ Addmer |
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P iy -S1-21P

T O Delete e Cf Change ) Agdw
NAME NAME

STREET ADORESS SIREET ADDRESS

cIrY-S1-219 ! CITy-§7-20P

TiiLe O teete T Ocrage O
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2IP CIYy-§1-21IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules. | furtner certily thal the information

accurale and that my signature shall have the same legal elfect as 1 made under oath, ihat | am an oflicer or arecior

oxegdfe Yhis raport as requred/y Chapter 607. Florida Statutes; and that my namg appears in Block 10 or Block 111
d

indicaled on this report or supglemental report is true g
of the carparation or the receiver or tru
changed, or on an atiachment with,

SIGNATURE:

L

4

Daie Dapnreimg - &

412 071 ]




