FILED
2008 FOR PROFIT CORPORATION

Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P070001 01’1'77 01-29-2008 90030 042 ***150.00
1. Entity Name
PRO-BIND, INC.
Principal Place of Business Mafling Address
5219 EAST FOWLER AVE 5219 EAST FOWLER AVE [
TAMPA, FL 33617 TAMPA, FL 33617 86004745
B MR A A
Suite, Apt. #, eic. Suite, ApL. #, elC. 01242008 Cng-P CR2E034 (12/06)
Chy & Siate City & State 4. FEI Nurnber Appliad For
- i 3%2 1984 Nt Applicable
Zie Country Zp Country 5. Centificate of Status Desred [ ?2 RTEq m’“""‘"
6. Name and Address of Current Registerad Agent_ _ __ _ _ . _ 7. Nama and Add of New Registerad Agent — .. _ .- [

Name

FRANK J. GREGCO, P.A.

4047 HENDERSON BLVD Streat Address (P.0. Box Numbaer is Not Accepiable)

TAMPA, FL 33629

City FL , Zip Code

8. The above named entily submits this sialement lor the purpose of changing its regisiarad olfice or regisiered agan. or both, in tha Stata of Florida. 1 am famiiar with, and accapt
the obiigations of regittered agent.

SIGNATURE
Trnad on prrvid rame O Hegrieted) B0E 800 biie  ADORCADIS. {NOTE: Rogiterad AQent griuie requared when alaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campign Financing $5.00 may 8o
After May 1, 2008 Fae wlill be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE o} O petete IME O Crnge [ Addilion
NAME STATHAM, JON E —— NAME
STREET ADDRESS | 707 BARBERRY PLACE STAEET ADDRESS
oy S1- 29 BRANDON, FL 33510 CHEY.Si-2P
THLE T oelets TITLE [JChange (] Addilion
NAME NAE
STREET ADORESS SIREE] ADDRESS
ciry.S1-IP ore-51-a¢
e 3 Detete nLE Ol Crange [ Addition
NAME MAME
STREET ADDRESS SIRLEN ADCRESS
_CIRY.§T. 2F ~ orY-£T-30 . —— Lo e
ME [ peiete TE {) Crange (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-a9 oiry-51-29
TIne [ Dstes TIE Ol Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
oimy-51-21P Ciry-51-7p
TMLE 3 Deete HTE [Dcnngs  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
coy-§1-19 c-SI-aF

12. 1 hereby cartify that the information supplied with this [l l:? doas nat qualify for the axemptions contained in Chapter 118, Florida Statwtes. | further certify that tha infarmation
indicaled on this rapod or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or Lrusiae empowerad 10 axacule this report as raquired by Chapter 607, Florida Statutes: and Lhal my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an addrass with all cther like empnwsrad

SIGNATURE: -‘—ijmgmmmopmmmmmmmmon ! —-a(’ O Y %?w'?m;?-v/ 2\4

3




