. -2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111579 Feb 06, 2008 08:00 AT
- iy e Secretary of State
BANKS & MORRIS, P.A. ry
Piincipal Place of Busingss Mailing Address
810 THOMASVILLE RD 810 THOMASVILLE RD
T T ”"H"”" ‘l””lm "m "m Ilm Hm ”"l ”"“W“Il’l ’I”"H“m
2. Prncipal Place of Buainess - No P.C. Box # 3. Mailing Adcrass
Suite, ApL. #. elc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/07}
* City & Siate City & Stale 4. FEI Number Applied For
1 3'921 9909 Not ADD‘ECBWE
Zip Couniry Zp Country 5. Cenflicate of Status Desired (] ?eae gguﬁ?;jmma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
g‘:(')\l?gbﬁySE\ﬁL?.E RD Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named entity submits #s statement forihe purpose of changing its registered oftice or registered agent, or Coih, in the State of Flodida. |.am familiar with. and accept
the obligationg of reuisterad agent.

smwmfﬁw C, O - -8

L, ty PO oF preved nama of re leted ngurt vk tlie | arploacio. {IOTE FagIsira0 Agurl £ 0ralard ~agursd whns® «0meiaLr ¢ RATE
: :FH' NO;V!!! :EE IS|I$B150 OD z 9. BElecton Camoaign Financing $5.00 May Be
fier: ay 1, 2008 Fee Will Be 5550 DO Trust Fund Centribution. (] Added to Fees
4 Make Check Payable to Florida Deplrtment of State ]

10. OFFICERS AND D|RFC‘TOH‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Dercte s O change [T Acdiion
NAME BANKS, JAMES C HNAME

STREET ADDAESS | 810 THOMASVILLE RD STREET ADDRESS Ul”llili’rtlur.lsaff

OrY-sI-7P | TALLAHASSEE FL 32303 CITY-ST-7IP 2 14 A03-800653-015 150,00

TITLE 3 Deiele THLE [ cChenge [ Aadition
NAME NAME

STREFT ADDRESS STREFT ADTRESS

OITY-ST- 2P CITY-5T-2IP

TTLE O peete HLE O change [ Addition
HAME HAL

STREET ADDRESS STAEET ADARESS

Ciry- §1- 2 CITY-ST-7P

ML [ paete TITLE . [ cange [ Adaition
HAME HAME

STRECT ADDRLSS . STREET ADDRESS

CITY-S1-21P CITY-ST-IIP

TLE O peste TALE O Change [ Addution
HAME NAML

STAEET ADGRLSS STHEET ADDHESS

CITY-5T-21P CHY-ST- 2

TITLE T peigle TALE [7) Crange  [_] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

cITY- 51 21P CITY - ST-21p

12. | hereby certity that the intormaticn supglied with this filing does not qualify for the exemptions contained in Saction 119, Flerida Statutas. | further cartdy that the information
indicatod on this report or supplemental report is true and accurate and thal ny signature shall have the same legal eftact as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Flerida Sinutes: and that my name appears in Block 15 or Block 11
if changed, or on an aftachment with an address, with ail gther like empowered,

SIGNATURE: -5 o X0 &\ oq05

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lama Davzng Fnoee 4




