2007 FOR PRO¥IT CORPORATION FILED

ANNUAL REPORT Jul 03, 2007 08:00 AM

DOCUMENT # PS4000005267

1. Enlity Name
CHARLES L. MOLL, JR., C.P.A., P.A,

Secretary of State

Principal Place of Business Mailing Acdress
5300 EMERSON ST 5300 EMERSON ST
SUITE 1 SUITE 1
el i A
07022007 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE T Sopied For
59-3218315 Not Applicatie

» - $8.75 Addiional
5. Certificate of Status Desired dd Fee Required

8. Name and Address of Current Registared Agent

3300 EMERGON 8T DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of rogislered agent.

SIGNATURE A7 ORS00 2 =010 150 1)
Signature, typed or privted rame of regisierec agent and bile d 2pplicale (NOTE: Registared Agent signalura required when reinstatng) TR s s e
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $6.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septemboer 14, 2007 Trust Fund Contribution O  Added to Fees corporation did not receive the prior natice.
10, ' OFFICERS AND DIRECTORS [
TITLE D
NAME MOLL, CHARLES L JR.

SIREET ADDRESS | 5300 EMERSON ST SUITE 1
CIIY-51-2P JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TITLE
NAME

st DO NOT WRITE

. - "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2p

ilLE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplernantal report is true and aceuwrate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of lrustee empowsred o axacuts thus report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an auachmenlw&lryan :ddrass. with a}o@erowegd./Q’

SIGNATURE: __ AR LES &« filoLl, 7R 7/7;{57 (fpg)S?ffz.a//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylsma Prane #




