FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000077491 03-16-2006 90224 042 ***150.00

1. Entity Name
PROTOCOL OFFICE AND RESIDENTIAL SERVICES, INC.

Principal Place of Business

8961 S.E. BRIDGE ROAD
HOBE SOUND, FL 33455

Mailing Addrass

P.0.BOX 938
HOBE SOUND, FL 33475

2. Principal Place of Business

3, Mailing Address

30003033

TR T

Suite, Apt. #, etc. Suite, Apl. #, etc.

03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0950880 Not Applicabile
Zip Country Zip Country $8.75 additional

8. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstored Agent 7. Nemo and Addrass of Now Registored Agent

Nama

INGRAM, WILLIAM JR.
11130 SE FEDERAL HWY.
HOBE SQUND, FL 33455

Street Address (F.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity 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
Signature. typed or printed name of registered agent and bie if epplicable. {NOTE: Registered Aganl Signature requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2006 Fee will be $550.00

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

Tme P ] petete TILE O change [ Addition
NAME KRISKE, MARY HAME

STREET ADDRESS | 6412 SHERWOOD ST STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-S1-21P

TITLE VP Fmae THILE [Jchange [ Addiion
NAME BUSCHINI, ANGELA NAME

STREET ADDRESS | 8997 SE COLONY STREET ADDRESS

CITY-ST-ZP HOBE SOUND, FL 33455 CITY-51-Zp

TILE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-20P

TITLE 1 Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CiY-S7-IIP

TILE O Detete TME [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-S7-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fleorida Statutes. | further certity that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empowered.

: -14-0b -SYS-003y
SlG NAT U RE ' SIGNATURE AND wveﬁ PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR _J  ~ 5 ’D(fle 7 7} S.

Daytima Phone &




