2007 FOR PROFIT CORPORATION . S FILED

ANNUAL REPORT ' Feb 05, 2007 08:00 AM
DOCUMENT # P96000091672 3% Secretary of State

1. Entity Name

PROFESSIONAL RESOURCE CENTER-PRC,

INCORPORATED

Principal Place of Business Mailing Address

2518 EDGEWATER DRIVE 2518 EDGEWATER DRIVE
SUITE 1 SUITE 1

ORLANDO, FL 32804 US ORLANDO, FL 32804

T

01052007 No¢ Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty - AP

59-3412163 Not Applicable

] $8.75 Aaditional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2513 EDGEWATER DRIVE o DO NOT WRITE
ORLANDO, FL 32604 . ’_|N THIS SPACE

Al
¢

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

SIGNATURE

Signature, ;yplﬂ of printed name ol ugl:lnl,d agent and titte I applicabie {NOTE Raglsterad Agant signature required when reinsiating) DATE
FILE NOWII FEE IS $1 50.00 9, Elaction g:arnp:aign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 . Trust Fund Contribution, [0  AddedtoFees
10. . OFFICERS AND DIRECTCRS . |
TLE D . o -
NANE OLSEN, THOMAS R . Hoooooe21130 )
STREET ADDRESS | 2518 EDGEWATER DRIVE, SUITE 1 - R O DRA12A0T-R0004-005 150,00
CITy-S1-21P ORLANDO, FL R N » . N . . .
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTLE
NAME

zlr::iﬂla:ess . S DONOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-7IP

TITLE
NAME
STREET ADDRESS

Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
wered 10 e)xe'crle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receger or Jrustee
changed. or an an attachmept with/
.

CITY-§7-2P / R CL . ; .
12. | heraby cerify that tha informaion supplied with this filing does not quarity for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
" indicated on this report or suplemsntal repg

th,

th all other J#a empowered.

w bsen  |4-67 U7 973-55)

BIGNATUH PES OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pnona #

SIGNATURE:




