2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009611 Mar 13, 2008 08:00 AM
1. Enlty Name Secretary of State
PROFESSIONAL SERVICE ASSOCIATES, INC.
Frincipal Plane of Business Mailing Address
1251 SEMINOLA BLVD. 1251 SEMINQLA BLVD.
SUITE 200 SUITE 200
2. Pencipal Place of Business - No P.O. Box # 3. Mailing Acddrass
Sz, Apl. #. etc, Sale Apt #, ete. 1st MOORE CR2E034 {10/07)
City & State City & Slate 4. FEl Number Appiied For
59-3150962 Not Appticable
ap Country &P Country 5. Cemificate of Status Desired O g{?e'gij“s:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
EQHEE' mIRI'EIA[% H JR. Srest Acdress {P,0. Rox Numger 1 Not Accaptable)
WINTER SPRINGS FL 32708-4610
City FL Zip Code

8. The above named ertity submits this statement for the pursose of changing its registered office or registared agent, or Botk, in ibe State of Flongda, | am tarmifiar with, and accepst
the abhgations of registered agent.

SIGMATURE

S gnlere. Vyod of crerod nans of regrsinied sgert 4 Lis | appleatie, IROTE Fegis' =180 AgDF snalue retuiesn wit ot gt DATE

) . - .; vl o
L. After tay. 1, 2008 Feo Will Be:$550.0
Make Check Payable to Florida; Depariment ot State

{
I RN TR

8. Elacton Campaign Financing — $5,00 May Be
Trust Furd Conribztion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES O poete T F [1cChange [ tddition
HAME RALEY, WILLIAM H JR NAME

STREET ADDRESS | 1251 SEMINOLA BLVD. STE# 200 STREET ADDRESS HO00oNssEy2e

orv-stzr | CASSELBERRY FL 32707-3527 onY-gR-zP 03/28/03-30023-011 150,00

e [ Daege TiTLE [} Change [ Aadilion
NAME HAME

STRFET ADDRESS STRFFY ADORESS

CITY-5T-7IF CHY-81- 2P

TeE O pete me [3 Change  [T] Addition
HAME s : - HaME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY-ST-2IF

Ting [ Deiete TLE [} Change [ Addilion
NAME HAML

STREET ADDRESS : STREET ADDRESS

GITY-ST-21P Ty -51- 2P

THLE [ paiele TLE [ Crange (] Addition
HAME HAKE

STRELT ANDRLSS STRLET ADDAESS

ZIY-S1-21P CITY-S1- 2P

TITLE [3 peiete TITLE [ Crange ] Addition
NEME NEME

SIREET ADORESS STREET ADDRESS

oITY-§T-20 LY ST. 2P

12. | hereby certity that tha information supplied with this fiklng doasg nct qualify for the exemttions contained in Seclior 113, Fiorida Staiutes. | furtnar certify that the information
indicatad on this report or supplemental report is true and acrurate and that my signature shall have the samie legal efrect as if made under oath, that | am an officer or dircctor
9f tha corporaton or the recever or trustee empowered to execule this report es required by Chapter GO7. Flerida Siatutes: and that my name appears in Black 10 or Block 11
if changed, or on an altachment with an adress, with ail cther like empoweres.

) . 407 -
SIGNATURE: M ?‘z‘;)osiﬂ:en OR DIRECTOR j’r./q..” /()O 7 < -04‘//

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN!! [ rame Fhone v




