2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AWM

DOCUMENT # P99000044784

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

Secretary of State

Principal Place of Business Mailing Address

7839 BAYMEADOWS WAY 7899 BAYMEADOWS WAY STE 6
6 IACKSONVILLE, FL 32256
JACKSONVILLE, FL. 32256

0

04252008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied

598-3576873 Not Applicable
5. Centificate of Status Desired [ Eg;fq mﬂbﬂa'

8. Name and Address of Current Registered Agent

?ggﬁésgg'oﬁvs WAY STE 6 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlity submits 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
wlwmwimmdmmwwww-lm (NOTE: Ragicernd AQart signature required when rainktsting) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PDST
NAME KUMAR SARKAR, SUNIL

STREET ADDRESS | 7899 BAYMEADOWS WAY STE 6
Ty -sT-2IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TTLE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CITY-S81-2F

| IN THIS SPACE

TLE !
NAME '
STREET ADDRESS
CITY-$T-2IP

1ITLE

NAME

STREET ADDRESS
Ciry-g7-2p

12. | hereby certify that the information suppiled with this Iilgg does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. 1 further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with@n address, Q'th other like empowered. X
SIGNATURE: g _,ﬂ o o’ ﬁ’/ 2% /8% Ge-733- 450
i} Doz Daytima Phons ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl WO A T AEE AT




