FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000060584 I 01-23-2008 90006 044 ***158.75

1. Entity Name

FLORIDA PROFESSIONAL SERVICE ASSOCIATES, INC.

Principal Place of Business Mailing Address 7 ““ “ 8531

3205 CR 664 3205 CR 664
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

Suite, Apt, #, etc. Suile, Apt. #, ele. 01172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0601802 Not Applicatile
Zip Country Zie Couniry 5. Certificata of Status Desired I $8.75 Additional
Fea Required
— _ &.-Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, ELLEN E
3205 CR 664 Street Address (P.O. Box Number is Nol Acceptabie)

BOWLING GREEN, FL 33834

City FL. Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or registered ageril, or bath, in the State ¢f Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Swgnatire, typed or prnted name of registerad agert and 1itle i apphecabile. {ROTE: Regisiered Agert sigrature required when reaisiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (I Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PS [ Delete e V] O change D Adiion
NAME SMITH JOSEPH, F NAME ELLEN E.5MITH
SIREET ADORESS | 3205 CR 664 SRENAODRESS | 3005 QR b
CifY-ST-2IP BOWLING GREEN, FL 33834 CITY-51- 4P BOW LN G REEN_.FL 23% -34
VILE VD B Delete THILE ] Change  [J Addition
HAME MCANGUS, JOHN HAME
SIREET ADDRESS | 3205 CR 664 STREET ADORESS
CNny-g1-21p BOWLING GREEN, FL 33834 CITY-S1- 4P
TIILE vD I Detet nLE {JChange [ Addition
NAME MCANGUS, NICHOLAS NAME
SIREET ADGHESS | 3205 CR 664 STRELT ADDRESS
GilY-51-0P BOWLING GREEN, FL 33834 CITY-51-2IP
TITLE [ Delate TILE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciiy-51-2IP CITY-SI- /1P
TIILE O] Delge TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P Cry-S1. 2P
e O Delete TITLE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET AUIDRESS
CIY-57-2P GITY-SI- 4P

12. | hereby certily thal the information supplied with this tiling does not gualily tor the exemplions contained in Chapier 118, Florida Statules. | turther certily that the information
indicatad on this report or supplemental report s lrue and accurate and that my signature shall have the same legal efiect as it made under nath; that | am an officer or director
of the corporation or the raceiver or trustee empowered tofxacule this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an alta ent wilh an address, with all oifer like empowered,

SIGNATURE:

[~17-08 (363)375-4539

N
/}mnnunﬁ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytrre Fone

i/



