FILED
2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P98000064423 : 04-25-2005 90218 031 ***150.00

1. Entity Name
PROFESSIONAL REAL ESTATE SERVICES, INC.

Principal Place of Business Maiting Address
3149 PONCE DE LEON BLVD., STE 8 3149 PONCE DE LEON BLVD., STE 8 v
SAINT AUGLISTINE, FL 32084 SAINT AUGUSTINE, FL 32084
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™

SIGNATURE
Signawre. typed of printad name of regisiered agent and 1tk if apphcable. [NOTE: Aegisterad Agent signatie réquirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
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12. | hereby certify that the iffgrmation supplied with this fiIiné; does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer of direcior
of the corporation or the reckiver or trustee em ered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attghmelt with an a h all other like empowered., p
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5i OFFICER OF DIRECTOR

Daylime Phone #




