FILED

2004 FOR PROFIT CORPORATION ~ Mar 03,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000048838 Secretary of State

1. Entity Name

PROFESSIONAL REVIEW GUIDES INC.

Principal Place of Business Mailing Address

3024 29THSTN . P.0. BOX 528 . '
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33731

: - ACATRTRIGAR TG DI

01282004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e oot

59-3322767 { Mot Applicable

" - $8.75 Additioral
5. Certificate of Stetus Desires [ Pee Roquired

6. Name and Address of ng istored gent o

SCHNERING, ROBERT B JR. _ DO NOT WRITE

5901 SUNBLVD )

ST PETERSBURG, FLL 33715 - INTHIS SPACE

il ot e

—_—

8. The above namad 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, -an& accept

the cbligations ﬁoijaia?? _‘g i ?—o bey_%‘ B2 &ll’“’\ érinc a};é;dﬁ {

SIGNATURE
Signahurg, 108 ¢ priflsdPama of regstared agent and thigPanolcabls.  (NOTE. Pagistersd Agen! srgnaturs feruied when 1einsiatng] 7

9. Elsction Campaign Financing $5.00 vay B
1l FEE IS $150.00 ay Ba
Aﬂar #lfyql?vzvt!.lmthqu'wt?l be $550.00 Trust Fund Contribution. [0  Addedio Fees

~ GFHICERS AND DIFECTORS T

e g—

10.

TITLE P
NAML SCHNERING, PATRICIAJ

STREET ADDAESS | 3024 29TH ST N .
GITY-ST- 2P ST PETERSBURG, FL 33713 . . . — e et ———

TITLE TS

RAME SCHNERING, ROBERT B
$TREET ADDRESS | 3024 29TH ST N P,
on-s-2¢ | ST PETERSBURG, FL 33713 . LU

- - = T BASSUS-E0UE S IS0 00

WiLE
NAME

— | DO NOT WRITE

QITY-ST- 2P o ) -

o IN THIS SPACE

NAME
STYRERT AOCRESS

chy-§1-2P . . . ————er————

Tme
NAME
STREET ADDRESS

Cliy-5T-2IP o C - et e e St ———— e

TTLE
NAME
STREET ADDRESS

CHY-5T- 29 . - — . I :
= 3 = e N T =

12, | herabiy cartify that the information supplied with this ﬁhné; doss not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supglemantal report is frue and aceurate and that my signature shall have the same Jagal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or irustee empowsred to execute this report as required by Chaptar 607, Flotida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attach t with an agidresg, with all other like empowered,

SIGNATURE: GM—‘!( 9’\:1 Efi@_&»éﬁ&chngfayﬁ 'Vﬁ’/r 797 594 34(3

7 SIGNATURE AND TYPED OR rmmzmma OF SIGNIRG OFFICER OR DIRECTOR Cad Daylma Phane #




