2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 17, 2006 8:00 am

DOCUMENT # P97000082772

1. Entity Name
PRO%CENT, INC.

Secretary of State

03-17-2006 90129 034 ***150.00

Princibai Place of Business

3885 SHADER ROAD
ORLANDO, FL 32808

Mailing Address

3885 SHADER ROAD
ORLANDO, FL 32808

L .

| |||ll|||i|l||ﬂ||IIIIIl'IIAIIIIFII AW

2. Pripcipal Place of Business ) 3. Mailing Address Cy -
950, Fastind CH )04 7 Saauar Civ
Suite, Apt. #, Bic. 7 guite. Apt. #, 8tc, 01312008 Chg-P CR2E034 {11/05)
ity & State ity & State 4. FEI Number Applied For
viand o Alobx 59-3471163 Not Aopiicabio
i 3 ) S’/ \Q s 2113.9 7/ ‘,? Country 5. Certificate of Status Desired [ gg-zgqmm““a'
8. Name and Address of Currenit Regjistered Agent 7. Name and Address of New Registered Agent
Name

HUDSON,-RONALD.J SR
3885 SHADER ROAD
CRLANDO, FL 32808

Strest Address (P.O. Box Number is Not Accepiablg)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

.mammdmmmﬁmlw.

(NOTE: Regismrad AQent Signanire raquinsd whan reinstating)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added. to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 2 OFFICERS AND DIRECTORS 1.
TmE P [ Delete Tme F Klchange (3 Acdition
NANE HUDSON, RONALD 4 SR NAME Hupsen , Fonald ?i. Sé_
STREET ADDRESS | 3885 SHADER ROAD” steer anoress | L Slp Seastwin :
ciy-st.zip ORLANDO, FL 32808 CITY-5T-2P Ovlon Ao L N N s §
TME ﬂelete TMLE ’ [ Change L] Addition
HAME oLl 0 NAME
STREET ADDRESS | 3885 ER ROAD STREET ADDRESS .
CITY-ST-21P NDO, 32808 CITY-ST-7IP
TME vV @ N € petete e VP A [ Change WIiun
NAME NAME Vrone \dcllu[d .
smmmusmss- STREET ADDRESS e aguar 1 ] R
OIS0 oo = = e o -~ ———fcmsrm | g ,"‘-"E:Efca A e 2,
Nm; £ Delete TME 5/ T o [ Change i;{aaixim
STREET ADORESS :AT:EEEIADDHESS wpSerS, SEAL ECi:( .
CITY-57-21P CITY-ST-7P “{q (:’l £P E'CLS + @ (.l
: % | odands . S 3R
TITLE 7 Delete TILE [ Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ peteta TITLE CiChange [ Additien
WME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁli?
indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all othe: like empowered.

SIGNATURE:

doos not qualify for the exemplions contained in Chapter 118, Forida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director,
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo07-887-2/¢)




