CorT FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P95000044111 05-03-2007 90040 050 ***150.00

1. Entity Name

PROF-NET, INC,

Principal Place of Business Maliling Address qU v

5205 PALMETTO DR 9828 MARK RD B

MELBOURNE BEACH, FL 32951 US ERIE, PA 16509 US

e RS ER ARV D
Suite, Apt. #, ete, Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3333734 Not Applicable
Zip Couniry i . Country 5. Certificate of Status Desired Od $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

SHORTRIDGE KOEGEL, KAREN A
5205 PALMETTO DR. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BCH, FL 32951

City FL Zip Code

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

SIGNATURE
Signature, typad or printed narre of registered agent and lite il applicable, (NGTE: Registarad Agent signature required when renstating) DATE
FILE NOW!!I FEEIS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o0 3 Detete TITLE O Ghange ] Addition
NAME ROEBKE, NANCY E NAME
STREET ADDRESS | 8828 MARK RD STREET ADDRESS
CITY-ST-ZIP ERIE, PA 16509 CITY-87-2IP
mLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
THLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TTLE {J Deteze TIRE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change  [C] Adadtion
HAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify ter the exemptions contained in Chapter 119, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recalver or trusiee empowered 10 execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like~empowered. /
</_ /f/ 07 Sidas3
Dala | Dayt

SIGNATURE: L Y

SIGNATURE AND TYPED OiﬁRINTEB WAME OF SHQNING CFFICER OR DIRECTOR

"




