FILED
2006 FOR PROFIT CORPORATION , May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000077366 05-01-2006 90422 026 ***150.00

1. Entity Name
PROFESSIONAL PROPHY, INC.

Principal Place of Business Maiting Address YUU U~ -
530D ENUE 530D VENUE
CLERMONR, FL 34711 CLERMOY(T, FL 34711
23590 R NscAve
2. Pringipal Place of Business 7 3. Mailing Address
Po—Rppfatitsif . Ps. Ryy 2 1SY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State ; City & State 4, FEI Number Applied For
Clom o 1[ 1 p{ - Clevim o,J} k’ e~ 59-3401324 Not Applicable
EF:-{"] I l (jfu;;ry‘( S 32Ipq 242 Cjun;;y §. Certificate of Status Desired O gg'gfqlﬁf:;"""a'
—6. Naww aod Address of Curront Reglstered Age-nt 7. Mame and Address of New Registerad Agent
) . . Name A i
JORDAN, EDWARD.P il M B ¢ Sl Y 5
W HWY 50 ey Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

w

City FL [ Zip Code

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

SIGNATURE £
e, typedd Or printad name Of regisiered agent nnd Ltk it applicable. {NOTE: Regisierad Agenl signalure raquired whan (einstating) DATE
FILE NO';U“I FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O Crange {7 Addition
NAME LUTZ, BETH A NAME
STREET ADDRESS | 530 DREW AVENUE STREET ADDAESS
CITY-$1-2 CLERMONT, FL 34711 CITY-ST-7P ]
TITLE T O oelete TITLE [ Change [ Addition
NAME OTOOLE, EA NAME
STREET ADDRESS | 2350 RIDGE AVE STAEET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-219
TILE J Dekete TINLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-5T-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-51-2IP
TITLE [] Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
TITLE O beiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /2.l G- Duz- 5/-:13' 0k 8314796

GNATORE AND TYPED OR PRINTED NAME OF sleng;\mcﬁ OR DIRECTOR Dayiime Phone #

7/




