FILED

2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000035755 07-30-2007 90062 050 ***550.00

1. Entity Name
PROFIT CONSULTANTS, INC.

Principal Place of Business Mailing Address
112 4TH AVE P.0 BOX 292093 40127501

3 SOUTH TAMPA, FI. 33687
PASS-A-GRILL, FL 33706-4203
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Suite, Apt. #, etc. Suile, Apl. #, elc.

/ 07142007 Chg-P CR2EQ34 (12/086)
City & Siate City & Siale 4. FE!| Number Applied Fo
Cﬁ/l//?(./‘?‘gr{’tq . A/A JAL AL M A//4' 59-3374981 Not Applicable
~ ] P .

?iﬁ _S--? - COUNW‘S- A &?\5?2— Cuuniryag4 5. Certilicate of Status Desired O gi‘ggqazfgmnal

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

Name .

SAMUEL, JOHN . TOHY _SAMUE L
122 4TH AVE ireet Address (P.O. Box Nurnber is Nol Accepiphiig)

" PASS-A-GRILL, FL 33706

St /g 7eosAure  FL| 2;_‘" 32 /0

8. The above named entity submitg this statement for the purpose of changing s registared office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of rW
SIGNATURE % SA Muecd m& doy A
P igrature. typed of guoke rereTETEAgeTR e {NOTE: chrslereﬁ Agenl signature leunlléd when rensiating) / DATE d
‘ 7
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 14, 2007 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PS O oelete THLE s ) Change [} Addition
——,
NAVE SAMUEL, JOHN e TG SAMUEL —
STREFT ADDRESS | 3 SOUTH 112 4TH AVE sweeTamprsss | 2 Lo Al Res DR .
CY-SI-7IP PASS-A-GRILL, FL 33706 Civy-5T- 2P CQN/‘} CASEA A.//i - c?gs'%
TITLE OJ Delete e - Tl change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CcIY-5T1-2IP
TLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-31-2P
ITLE [ pelete TITLE [JChange [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CINY-§1-2IP
1TLE O Dolete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST1- 218 CiY-ST-2IP
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-SI-2P

12. | hereby certity that the information suppliad with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repeti or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered jopexecute this r port as requpfld by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachinent with an_addregs=pith 4 ar like g sred. g;/?
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