2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P96000077366

1. Entity Narme -
PROFESSIONAL PROPHY, INC.

05-04-2005 90182 041 ***150.00

Principal Place of Business

530 DREW AVENUE
CLERMONT, FL 34711

Mailing Address

530 DREW AVENUE
CLERMONT, FL 34711

50048210
04531 ¢

DO NOT WRITE IN THIS SPACE

WO

04152005 MNo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3401324 Not Applicable

$8.75 Additional

§ ificate of Status Desired
§. Caentificate of Status Dasire O Fee Required

§. Name and Address of Current Registered Agent

JORDAN, EDWARDP I
WHWY 50
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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

the okligations of registered agent.

SIGNATURE

Signature, typed of printed name al registered agent #nd titke if applcable.

{NOTE: Regrstered Agenl signature required when reanstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
[0 Added to Fees

10. QFFICERS AND DIRECTORS ]
TILE P
NAME LUTZ, BETH A

STREET ADDRESS | 530 DREW AVENUE

CITY-57-2IP CLERMONT, FL 34711
TITLE VP
NAME OTOOLE, WM

STREET ADDRESS | 2350 RIDGE AVE.

- 5
D (07 p
s>y e Lﬁ,,,ff)

CiTY-ST-2P CLERMONT, FL 34711

P
TMLE T
NAME OTOOLE, EA

STREET ADDRESS | 2350 RIDGE AVE
CIY-§7-2P CLERMONT, FL 34711

TIMLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. t hareby centify that the information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1ha receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ; G

SIGNATURE AND

'ED OR PRINTED NAME OF SIGKINGOFFICER OR DXRECTOR

25 o5

Daytime Phone #




