2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P99000044784

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

May 01, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7899 BAYMEADOWS WAY 7899 BAYMEADOWS WAY STE 6

6 JACKSONVILLE, FL. 32256

T G 0 LA AR
04272007 No Chg-P CR2E034 (11/05)

[T " N POTNR oy 33T N s
SRR EN i ..\‘.; ! R 4. FEI Number Applied For
59-3576873 Nol Applicable
5. Cerfificate of Status Desired [ Efe gfq I'J‘?"r:dm""a’
6. Name and Address of Current Registered Agent

SARKAR, SUNIL K FVO GO s

7899 BAYMEADOWS WAY STE 6 P T PV Y

JACKSONVILLE, FL 32256 '\' e T TUEE Ty Nyg

[ T _: 2 w7

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of printad nama of regisiered Apant and file it applicable,

(NOTE: Ragistered Agent signature requirad when reinsiaiing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS {

TITLE PDST

NAME KUMAR SARKAR, SUNIL

STREET ADDRESS | 7899 BAYMEADOWS WAY STE 8
CITY-ST-7IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDAESS
CITY-57-ZP

TME

NAME

STREET ADDRESS
CITY-S1-209

TIME

NAME

STREET ADDRESS
CITY-ST-20P

TTLE

NAME

STREET ADDRESS
CImy-ST-2P

TIME

NAME

STREET ADDRESS
GIre-sT-21P

Do N' U ORI
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Do 1807 --.RDDE»I !~1314 1501, 00

12. | hareby certily that the infarmation supphed with this filing doas not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. { further certify that the information
my signature shail have the same fegal effeci as if made under oath; that | am an officer or director
ered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl tal report is frue and accurate and that
of the corporation or the recely,

f trustes em)
changed, or on an attachmenf with an address

SIGNATURE:

ith ali of e smpowerad

G e~ 4’/’2—7/07

964~ 733//5—0

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR mnzc‘rql
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