FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099772 g p 05-02-2005 90481 048 ***150.00

1. Entity Name

PROFESSIONAL LIABILITY SOLUTIONS, INC.

- Y

Principal Place ol Business Mailing Address
8349 GUNN HIGHWAY P.0. BOX 18683 v ot AR
TAMPA, FL 33626 TAMAP, FL 33679 US
N [ AR RS
3000 &w‘ Pt Drye

Suits, Apt. #, elc. Suite, Apt. #, etc, 04082005 Chg-P CR2E034 (10/03)

Swire S80O
City & 51;1e City & Slate 4. FEI Number Applied For
Tappo.. T L 31-1678657 Not Applicabla
—;—% oo cod“% A Zp Counsry 5. Centificate of Slatus Desired ] ?igfq l‘:‘i?efg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
HALL, ROBERT C
4402 CHARLESTON COURT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed neme of regisiered agenl and tite if appticabla. (NQTE: Rogistored Agent signalure required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
L D O Delete TME OCrange [ Adcition
NAME HALL, ROBERT C NAME
STREET ADDRESS | 4402 CHARLESTON COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 criy-51-2p
TILE D [ Delete TLE [dChange ] Addilion
HAME HALL, REBECCAD NAME
STREETADDRESS | 4402 CHARLESTON COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-7P
TILE 3 Delets THLE Divactey [ Change  [PKadition
it NAE wWiliaw T, Reese, I X
STREET ADDAESS STREETADDRESS | A \WBOD {pvrecvi§ poind Povr¥e D, S be 2SS N
cIv-Si-z CITY -ST- 2P VYoufrow . VY T70Wo
TILE O Dejete TILE DY e Aoy O Chenge  G#udition
NAME NAME Tohn A. Montdonery
$TREET ADDRESS STEETADORESS | L LIBDD Eraeng poine fork o, | Sudre 255N
CITY-ST-2P CITY-$1-2P YoawS Ao L TXK 17100
TTLE [ Delete TITLE [ Change  {] Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TMLE O Delate TIME [ Change ] Aadition
HAME NAME
STREET ADDRESS STAEET ADORESS
CIy-51-2P cIry-$1-2P

12. | hereby certify that the information supplied with this li[ing does nat qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or direcior
of the corporation ar the receiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: | -§72-5000

HATURE AND TYPED OR PRI F SIGNING OFFICER OR IIRECTOR Daytima Phone #




