2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000009611

1. Enlity Name

Apr 09,2007 08:00 Al
Secretary of State

PROFESSIONAL SERVICE ASSOCIATES, INC.

Principal Place of Business Maiting Address

1251 SEMINOLA BLVD. 1251 SEMINOLA BLVD.
SUITE 200 SUITE 200
CASSELBERRY, Ft. 32707-3527 CASSELBERRY, FL 32707-3527

RO TIH W

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <7 M ERIIRT

59-3150962 Not Applicable

5. Certficate of Status Desired O ?g'g;mHMl

6. Name and Addrass of Current Registered Agent

RALEY, WILLIAM H JR.
4814 E. LAKE DR.
WINTER SPRINGS, FL 32708-4610

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or Drnted Name of sogrstored Agent and tiia If &ppicable. {NOTE: Regusterad AQant Signatura raguared when rensianng) DATE

9. Election Campaign Financing
Trust Fund Conivibution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00 o Fows

Aftor May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS [

e PRES

NAME RALEY, WILLIAM H JR
STREETADORESS | 1251 SEMINOLA BLVD. STE# 200
QITY-51-21P CASSE! BERRY, FL 327073527

TMLE

NAME

STREET ADDAESS
CiTY-ST-21P

D}JIDI 15

04,1 RE00s 150,00

1 e

NAME
STREET ADDRESS
CiTy-ST-71P

DO NOT WRITE

TILE

NAME

SYREEY ADDRESS
CITY-Gi-41F

IN THIS SPACE

THE

NAME

STREET ADDRESS
CITy-85-7i

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect a if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wnZan addrese, with all other like empowered,

SIGNATURE: W ‘? ° }” Whetram /4 ﬁﬁ&evln 1/'5' 07 Y07-639-94x

SIGNATURE AND TYPED CH PRINTED NAM SGMNG OFFICER OR DIRECTOR Dayteme Phone ¥




