FILED

| ~ May 11, 2006 8:00 am
2008 FOR ORI AN Sceretary of State

DOCUMENT # P99000038001 05-11-2006 90235 016 ***150.00

1. Enlity Name
PRO DOCS, INC.

Principal Place of Business Mailing Address e

1220 TURNER STREET : 1220 TURNER STREET Tt
SIEF STEF
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T F S TSV TR
(220 1 rne St 1290 Tumersect
Suie, A"""ﬁf“;' Sulls, Apt. ""i‘c' 03012006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
CLEARWASTEE. i CW - 59-3571123 Not Applicabla

6%«1% Coumry% A Zi%%% CoumwQ_ 5. Certificate of Status Desired O ?g'gesql’j\if:;“""a'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Namg., - . _ _— — R
LANNOYE .WENDY K~ - - = el e =
1849 OAK PARK DR. S. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL I Zip Code

8. The above named entity submits this statemant for the purposs of changing its regisiered office or registered agent, or both, in tha State of Florida. | am familiar with, and acceapt
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agenl and title if applicabie {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TME [ change [ Addition
NAME LANNQYE, DALE NAME

STREET ADDRESS | 1848 OAK PARK DR. S, STREET ADDRESS

CITy-ST-2iP CLEARWATER, FL 33764 CITY-ST-2IP

TILE P [T Dalete TILE [ Change  [T] Addition
NAME LANNOYE, WENDY K NAME

STREET ADDRESS | 1849 OAK PARK DR. &. STREET ADDRESS

CITY.ST-2IP CLEARWATER, FL 33764 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ ony-stae | S
e O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adallian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2ip

1IMLE [ Delete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY§1-2IP

12. | hareby certily that the information supptied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as it made under cath; that | am an officer or director
of the corporation o™Npe receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an att ntfdth an address, with all other likg &f Wi . . B
Qee?d%zq AT N\ail)\% Ido VA-UTAKS

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




