2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P97000086892 Apr 09, 2007 08:00 Al
1. Entity Namo Secretary of State
PROFESSIONAL BILLING SERVICES, INC.
Principal Placo of Business Mailing Address
1901 W. TERRA MAR DR, 1901 W. TERRA MAR DR. ' o :
RO ROTAR R
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
65-1715493 Not Applicable
Zp Counlry Zip Counlry 5. Certificalo of Slalus Deswag [l ?g.;fql.:[c!;;ional
6. Name and Address ot Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
DOXEY, SANDRA A
1901 W. TERRA MAR DR. Stroet Address (P.C. Box Numbor is Not Accepiablo)
POMPANOQ BEACH FL 33062
City FL Zip Code

8. Tho above namad antily supmits this statement for the purposa of changing its registered office or registered agent, or bolh, in tha State of Figrida, | am familiar with, and accepl
tho obligations of regisiered agent.

SIGNATURE
Sgnature, typed o pinfad name of regisiared ageni and tlle - appicable. (NOTE Registered Agenl signature reguired whan reinstaling) DATE
- FILE NQV\{I!! FEF IS 5150'00- DU 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee WI" Be $550.00 5 K Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida I?epar;rmnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST ] Delele ILE [ Change (] Addilion
NAME DOXEY, SANDRA A -~ NAME
STRIEI AbOREss | 1801 W. TERRA MAR DR, SIREET ADERE 53 HOOD00RIR2ES
CATY-ST-7IP POMPANQ BEACH FL 33062 CITY-SI-2IP Bq“.’i ?,“"lj?"élji: 94_~_|"”32 150 . il
1L [ Deleze THE [ cnange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP ClY-S1-7IP
TILE 2 Deete TIILE [ cnange [ Addilion
_NAMI_ e N _ - - - . - R Name . . - . U R

STREET ADDRESS SIREET ADDRLSS
CATY -S1-2IP CITY-ST-2IP
e [ Delele TILE [0 change  [T] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRI 5%
CITY-51-21P CITY-SI-2IP
unr O pelete TITLE [ change [ Addition
NAML NAME
STRELT ADDRESS STREEF ADDRESS
CITY- i -7IP CITY-S1-ZIP
e O peete Tt [ change  [] Addhion
NAME NAME
SIREFT ADDRESS 1 STREET ADDRESS
CITY-S1-21P CilY-S1-2IP

12, | heraby certify that the information supplied with this filing doos not qualily for the exemptlions conlained in Section 118, Flonda Statules. | further certify that the information
indicaled on this report of supplemental report is true and accurate and thal my signaturo shall bave the samo legal effect as if made under oath; that } am an officer or director
of the corporation or the raceiver or truslee empowered lo execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmeniywith an address, with all other like emppwered.
SIGNATURE: %LJ»C? Lot 23ufs7  (Gstlercrid

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caro K Daytrma Phone #




