2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016780

1. Entity Name

PROTECH ASSESSMENTS, INC.

Pnincipal Place of Business

11220 NW 42 ST,
CORAL SPRINGS, FL. 33065

Maiing Address

11220 NW 42 ST,
CORAL SPRINGS, FL 33065
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4. FEI Number Appliad For
65-0813277 Nat Applicable
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6. Name and Addrass of Current Registared Agent
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8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and Liie Il apphcaole

(NQTE Regrstersd Aganl signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE Nowtt FEE 1S 5150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFF!CERS AND DIRECTORS [
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MACMULLEN DOBEBS, LESLIE JILL
11220 NW 42 ST.

CORAL SPRINGS, FL 33065
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12. | heraby certily thal the information supplied with this filin é:
indicated on this reporl or suppliemenial report is true an

changed. or on an attachmagy with an address, with all other like empowered.

SIGNATURE: '%C @0%4'

does not quality for the exermplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or diractor
of the corporation ¢r Iha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 d

4&/05 954-346 -89/

SIGNATURE AND TYPEDYPR PRINTE’ NAME OF BI?ING GFFICER OR DIRECTOR

Daytana Phions ¥




