FILED
Apr 23, 2008 8:00 am

~ e
L gl -~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

(04-23-2008 90035 021 ***150.00

DOCUMENT # P07000035804

1. Entity Name
MOBILE PROFESSIONAL SERVICES, INC.

Principat Place of Business TVvViIuvvvv

NO. 2 FIRST CT.
WINDERMERE, FL 34786

Mailing Acdress

P.0. BOX 1437
WINDERMERE, FL 34786

2. Principal Flace of Business - No P.O. Box # 3

173

Suite. APL. 4, etc. Suita, Apt. #, elc.

S A
d

S .0 oxse Fae
J

04012008 Chg-P CR2EQ34 (12/06}
Cj k — City. Sjat e 4, FE1Npmger Applied For
ﬁ& éza”?pﬁ ﬁ b& 4, /’/ - Q 6"3 CRY40O 8O Not Applicable
m é /Co&tryj’”’ CZ% ﬂ 6 / Coﬁry . ﬁ_ 5. Cerlificate of Status Desired O ?g;gil‘::’:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT T T o e - — - —_——— . Namae
HOGAN, MICHAEL J ' i -
NO. 2 FIRSTCT. Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and ascept
_the obligations ol registered agent.

SIGNATURE

Slgnature, lypad of printed narne of regislered agent and ile | applicable.

(NOTE: Regstared Agent signalure raquiad when reinslaing) DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AcdedioFaes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete e §(Change ] Addition
NAME HOGAN, MICHAEL J NAME d/ﬂ mlCh y C
STREET ADDRESS | NO. 2 FIRST CT. STREET ADDRESS - )fﬂé'
CITY-ST-2IP WINDERMERE, FL 34786 Cuy-S1-2P ‘L ~ ,/ oA A e’
TITLE o 7 pelete me LA a7 ol :%hanue [ Addition
NAME HOGAN, BARBARA W NAME . 4 M )
STREET ADDRESS | NO. 2 FIRST CT. STREET ADDRESS Q-2 ’ 47 ’?_
Gn-sTzP | WINDERMERE, FL 34786 svsize | 178)] 5. OnBaees e
TILE O3 pelete TITLE Ao T 0 29-5';& [ change [T Addition
HAME NAME @A 2 7; 6
STREET ADDRESS STREET ADDRESS
[IERE £ Batatntl - —_— —F-omveste .
TIILE O Delete TTLE [ Change (] Additian
NAME NAME
* STREET ADDRESS STREET ADDRESS
eifv-ST-2p CHTY-ST-2IP
TME 7 pelete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LUC: [ oetete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-ST-2P CHTY-ST-21P

12. 1 hergby certily that the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemental repoyt is true and accurate and that my signature shall have tha same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver o rusiee gipowerad 1o exacule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14 if

changed. or on an attac wit ddfegs wyith gll other like empowered.
' "{zﬂ?ﬂj 8 4697812340

SIGNATURE:

Vi
DR RRINTED NAME OF SFSNING OFFICER OR DIRECTOR

SIGNATURE AND Dete Daylme Phone &




