2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AN

DOCUMENT # P98000077491

1. Entity Nama
PROTOCOI. OFFICE AND RESIDENTIAL SERVICES, INC.

Secretary of State

Prinzipal Placa of Business

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

Mailing Address

P. 0. BOX 938
HOBE SOUND, FL 33475
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01232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0950880 Not Applicable

0 $8.75 additional

5. Certificate of Staus Desired
ea Required

6. Name and Address of Current Reglstared Agent

INGRAM, WILLIAM JR.
11130 SE FEDERAL HWY.
HOBE SOUND, FL 33455
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8. The above named antty submits this statament for the purpose of changing its registared office or regisléred agant, or hoth,

the obligations of registerad agent.

SIGNATURE

in ihe State of Fiorida. | am famisar with, and accept

Signalurs, lypec of printed name of registerea agent ana tite if applicable.

(NOTE: Regisieraa Ageni signature requlras whan rainstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Bea
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE P

NAME KRISKE, MARY

STREET ADDRESS | 6412 SHERWOQOD ST
CITY-ST-2IP HOBE SOUND, FL 33455

TITLE

NAME

STREEY ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CIr¢-87.21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

+ STREET ADDRESS LT

TILE
NAME

CIY-81-ZIP
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12. | hareby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with a%r;r;ke empowered.

SIGNATURE: 7Y Jerey /27 Aceke

doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certiy that the information
] accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustes empowered 1o executa this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

3408  773-5¥5-co3,

SIGNATURE Arh TYPED WRINTED NAME OF 8IGNING OFFICER GR DIRECTOR

Dala Diaytima Phone ¥




