FILED
2007 PO R NOAL REPORT . TION Jan 23, 2007 8:00 am

ACUMENT # P95000060584 Secretary of State
“§ Entity Name 01-23-2007 90041 005 ***158.75
WLORIDA PROFESSIONAL SERVICE ASSOCIATES, INC.

Principal Place of Business Mailing Address

3205 CR 664 3205 CR 664

BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

S A ERVA AR A R RGN
Suite, Apt. ¥, etc. Sulte, Apt. #, efc. 01132007 Chg-P CR2E034 (12/06) '
City & Stata City & State 4. FEI Number Applied For

65-0601802 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired [ gg;fq Addidonal
8. Namo and Address of Current Registered Agent 7. Name ond Address of New Registersd Agent

Mame
_SMITH, ELLEN E —
3205 CR 664 Street Address {P.O. Box Number is Not Acceptable)

BOWLING GREEN, FL 33834

City FL 1 Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reglistered agent.

SIGNATURE
8, typed or printad nama of registered agent ond 1t ¥ appilcable, ({NOTE: Raglstered Apent cignane required when reinsiating) DATE
FILE NOWIN FEE 1S $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. E]  AddedtaFees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS , B Delen TILE 255 £ Crange £ Addition
| RanE SMITH, ELLEN E NAME ST H ,jgs ern F.

- STREET ADGRESS | 3205 CR 664 smeETaDRESs | BROS LR Ll

oIv-s7-2F | BOWLING GREEN, FL 33834 stz | Powirineg GrEEN, FL 338 24|

me O elete e VD O chrangs Addition
HAME NAME M AMGQSJTGHN =1
STREET ADORESS | - N smeEacess | BROS CR LLd

CITY-ST-2P : OSLEE | Poweiia GEEEN, FL 23834

TIHE 03 Delete TME VD [} change £ Addition
MAME WAME e ANGUS, NicHor AS

STREET ADDRESS SREFTADRESS | 3005 (¢ K & (o =f B

ciy-S1-2P GiTY-ST-2P Bowrint GeEEN, FL 33834

THLE £ Oeletz T [ Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TIMeE [ Delete TME Jchange [0 Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

TIvY-57-2P CITY-ST-2P

TME 3 Delete TME Elchange [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST- 218

12. | hereby cerﬂ‘f}y‘uxhal the thiormation supplied with this fitng doas not quailfy for the exemptions conlained In Chapter 113, Florlda Statutes. | further certify that tha Information
indicated on this repon 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ Ll en iy (it Clew & Simith 7 S Zw7 3633754587

SIGHATURE. AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




