‘ FILED
2008 FOR PROFIT CORPORATION Apl‘ 24,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P01000106164 Secretary of State

1. Entity Name

PRESSURE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

5357 RAMONA BLVD 6622 SOUTHPOINT DR. S.
STE7%8 STE 495

JACKSONVILLE, FL 32205 JIACKSONVILLE, FL 32216
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03122008 No Chg-P CR2E034 (11/05)
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4. FE| Number - Applied For

; :.“*:‘!: tf;éi ‘._. 59-3755333 Not Applicable
L ¢ e - ; $8.75 Additional
! v 5. Certificate of Status Desired a
"'" "" (51 “.t,msm- o ‘y,a,, 4.@,&3. L oA ‘l !

Fee Requlred
Namu and Address of Current Registered Agent -

BROWN, EVE

6622 SOUTHPOINT DRIVE SCUTH
SUITE 485

JACKSONVILLE, FL 32216

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accapt
the obligations of registered agent.

 SIGNATURE
o

Slgnature, typad or printed name of regisiered agent and titke if appicabi (NOTE: Registersd Agent signature required when: reinstating) K DATE

FILE NOWiIl FEE IS $150.00 9. Election Campaign F.inancing ! ) S5.b0 May Be
After May 1; 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees UG D-":!U'a}.
- . - 0541 fl.fﬂﬂ_ Qi‘t

10. OFFICERS AND DIRECTORS | OIS .ﬁ-e{ b R ;.,ﬁsl; ey
TITLE O Cew LN T e :

NAME COLSON, ANITA

STREET ADORESS | 6622 SQUTPOINT DRIVE SOUTH #495
omv-si-ap | JACKSONVILLE, FL 32216
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STREET ADDRESS
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NAME
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TITLE
NAME . . ’ L w oty E v ! i

STREET ADDRESS | . . .. N e B E NS ¢ 82 W,J,e;,h?,és :‘_? 4
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12. | hereby certify that the information supplied with this filing doas not qualify for the exempmns contained in Chap:er 119 FJonGa Statutes. | funher cortify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an office or director
of the corparation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmam with an address, with all other like empowered.

SIGNATURE: Qm:&&mﬁm_&a_—ﬂmz_ﬁw_uﬁm‘
IGHATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Dats Dayime L]




