FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT —_ Secretary of State
DOCUMENT # P07000024978 FATUEG) N 05-01-2008 90211 003 ***150.00

1. Entity Name

PROFESSIONAL TESTING ASSOCIATES, INC.

Principal Place of Business Maiting Address
1160 PONCE DELEON BLVD 5143 COMMERCIAL WAY
BROOKSVILLE, FL 34601 SPRING HILL, FL 34606 Coh
T RS S AR A
1160 PONCE DELEON BLVD.
Suite, Apt. #, elc. Suile, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied Fer
BROOKSVILLE, FL 20-8554597 Not Applicable
Zio Country 322)601 * Country "s. Gentificate of Satus Desiced ] 'l?g:gi:?:;“""a- 7
§. MName and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

KLIMIS, GEORGE N 'ROBARES, KAREN L.

27 E ORANGE STREET - Sqefwdw&fi%ﬁw fﬁt%ftable)

TARPON SPRINGS, FL 34689

PBROOKSVILLE FL l 2e3AED1

8. The above named entityfsubmits this statement for tgle purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ S 4505

{NOIE Feg st Agent s gralare raguirad when roinsiating) DATE
. L 7
ui:'r FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OF.F\CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete ILE DPT Change  [7] Addition
NAME KOSARES, KAREN L NAME
STHLETADDALSS | 1160 PONCE DELECON BLVD SIREL} ADDRESS
CITY-ST- 71 BROOKSVILLE, FL 34601 CIY-51- 2P
me D 71 Celete e DVPS B0 change [ Addifion
AW KOSARES, RODNEY . NAML KOSARES, ROINEY J.
sieeei aporess | 1160 PONCE DELECN BLVD STHEET ADDRESS
CITY-SI. 21P BROOKSVILLE, FL 34601 CHY-ST- 2P
TLE - -_—- _ - -3 Delete IIE [ Changa ] Addition
NAME 7 NAML
STRIEI ADDRLSS SIRECT ADDRESS
CHY-51. 2P CUY-S1- 2P
o J Delete IE [ Change [ Addition
NAME NAME
STREE] ADDRESS STACET ADDRESS
CITY-S1-2P CuY-ST- 21
nt O Delete e [ change (] Acdition
NAME NAME
SIRELI AUDRLSS STRLE] AODRESS
cnyY-SL-aP - CIY-51- 4P
nee = 1 oetete 19 [ change [ Addition
HAME NAML
STREET ADDRESS SIRLET ADDHESS
CITY-$T-21P CIry - $1- 2P

12. | hereby cerlify thal the information sugplied with this filing does notfuality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
ndicated on this report or supplementpl repart is true and accuratefnd that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ot the corporation or the receiver or trgsiee ampowered to execuigAhis report as required by Chapter 6§07, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with aff address, with all other like Ampowered.

o
SIGNATURE: N P Lo XAREN L. KOSARES ¥ é{/f Nir ikl G

RMRINTEQYNAME CF SIGNING OFFICER OR DIREGTOR Deytirne Phoe o




