2008 FOR PROFIT CORPORATION

LN ~

ANNUAL REPORT (AR)

DOCUMENT # vo4084

1. Ennly Name

PROFESSIONAL CONTACT PUBLISHING COMPANY, INC.

Precipal Place of Business

7818 LITHIA PINECREST RD.
LITHIA FL 33547 :
us s

Maling Address

PO BOX 710
LITHIA FL 33547

2. Prncipal Place of Businots - No PO Box #

3. Mailing Adcress

Suite, Apl #, g'C.

FILED

Feb 21, 2008 08:00 Al
Secretary of State

IVMAARRB R

Sute. g #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0314115 Net Apglicable
z s o i
P Couniry ¥ Coantry 5. Certilicate of Status Desied N $8.75 Acattional
Fee Reqguired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLMES, MICHAEL
7820 LITHIA PINECREST RD.
LITHIA FL 33547

-

Street Address {P.O. Box Numper is Not Acceptable)

City

2ip Code

FL

8. The anove named entily submits this statement for the purpese of changng s requsterad office or registersd agent. o cotn, 10 the Siate of Flonda, | am famiiar with, and acoepi

the abiigations of registered agent,

SIGMNATURE

Sgnaiure. lrped of nervad 1ana M reg sirred aperl a6 | arpleasi.

INGTE FegIsierag AGOr e atitla e “SquIrss when <eiry gi
! 'l L o

DATT

FILE NOW i FEE 1S $150.00.
TRIE After May.1,"2008 Fee Will Be 5559 00 -
"Make Check Payable to Florida Depanmem ol State 3

9. Election Camnaipn Financing
Trust Fund Contbution. [

10. OFFJCEHb AND DiRFCTOFIb 11. ADDITIONS /CHANGES TD CQFFICERS AND DIRECTORS IN 13

ML PDT 3 peete TINLE [OcCrange [ Addition
NAME HOLMES, MICHAEL T NAME ~ L

steeer A00REss | 7620 LITHIA PINECREST RD, STogET AIOAESS ] Oa000e3a08n

orv-Sze | LITHIA FL 33547 aTv-51-7p U2/28,/03~50039-005 150,00

TITLE Ds [T paele TIME [ change [ Acgition
NAME HOMLES, DENISE L HABAE

STREFT ADDRESS (7820 LITHIA PINECREST RD. STAEFT ADGRESS

CiTY-51-21% LITHIA FL 33547 CITY-ST-21P

Tt O pewete THILE O Ghange 7] Addition
NAME HEWE

STREET ADDRESS - - - TTTT T TR ADDRESS T T oo - -

CITY-$1. 217 CITY-5T-21P

L [ paete fILE [ Change ] Additon
HAME NAME

STRELT ADDRLSS STREET ADDRESS

CITY-ST-2P OITY-51-2IP

TIRE  peate TITLE [ Crangs [ Addition
NAME NAHE

SIRELT ADGRERS STREET ADIRESS

CITY-ST. 71 ChY-S§1- 2

TnE [ negte TLE [JChange  [] Audition
NAME N&ME

STREET ADCAESS STREET ADDRESS

CiTY-51-21% ‘ CITY-§1- 21

12. | hareby cedity Inat tha information susplied with this filing does nct gualfy for the exemptons contained in Section 119, Flerida Statutes. | furtner cerlify that the information

indicatcd on this report or supplemnemal report is trug and accurate anc that my signature shall have the same legal etfect as 4 made under oath. that ) am an ctficer or director
of the corporation or e receiver or trustee empowered 1o execule this repor as required by Chapier 607. Florida Statutes: and that my name appears in Blcck 1C or Black 11
ent wilth an address. with all other ke empowered.

il changea, or on an afta

SIGNATURE:

SIGNING OFFICER OR DIRECTO!

L ddweo (i Loy Giayasow

D s s P

$5.00 My Be
Added {0 Fees




