. FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000044784 7T 05-03-2006 90204 026 ***150.00

1. Entity Name
PROFESSIONAL BUSINESS & TAX SERVICES, INC.

Principal Place of Business Mailing Address
7899 BAYMEADOWS WAY 8932 ADAMS WALK OR.
6 JACKSONVILLE, FL 32257

IACKSONVILLE, FL 32256

F e > T AR BEAR B KRR
78499 BAYMEADOWS WAY

Sute. Apt. &, etc. Suia, g"#g’:' ¢ 04232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Appliad For
Jrcrson L LE,FL| 593576873 Not Appiieabio
Zip Country BZIpZZ S 6 Country 5. Certificate of Status Desired a gei'gg“‘:fﬂmna'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name
SARKAR, SUNILK -,
8932 ADAMS WALK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 -
7844 BAYMEADows WARY, ‘<7 2
. Gy T ACHKSINV! LLE FL ]Z‘L_},C;dg_sf,

8. The above named entity submits this statemaent 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.

S 0 v Ser 4’/25‘/051

SIGNATURE
Signatura, typed or printecd name of regisiared agent and tide it apphcable, (NOTE:; Registered Ageni sigraiure required when reinstating)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POST O pezete TMLE - DRrctange [ Addition
NAME KUMAR SARKAR, SUNIL NAME
STREET ADDRESS | 8932 ADAMS WALK DRIVE smeaorss | 7319 BAYMEADIWS WAY,STEE
cmy-sT-aF | JACKSONVILLE, FL 32257 oun-s-2r - | T AcCcKsoNVvILLE , FL-322¢ 6
TIME [ pelete TITLE O Ghange [ Addilion
NAME NAME
STREET ADORESS ~ STREET ADORESS
GITY-57-2IF CITY-ST-2IP
TITLE O delere TE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Cliy- S1-7IP CITY-ST-ZIP
Tme O betete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
THE [ Delete MLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S¥-2P
TILE [ oetete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5i-ZP

12. [ heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1Kis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made undsr oath; that | am an officar or director

of the corporation of the receiver or trustee empowered to exgcute this report asrequired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregs-with all oﬂ;ei?‘ke empg

SIGNATURE: e ) Vﬁl‘w f/ ZC/ 06

BIGRATURE AND TYPED OR PRINTED NAME OF OFFICER DR IR Data T Daylime Phone #

el _— S |
oY —735H5C—



