i FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AV

ANNUAL REPORT -

" e T Secretary of State
DOCUMENT # P03000018898 =

1. Entity Name

PROFESSIONAL TAX MANAGEMENT, INC.

Principat Plave of Business NMailing Address

3148 PONCE DE LEQN BLVED, UNIT #7 3149 PONCE DE LEON BLVD, UNIT #7
ST RUGHSTINE, FL 32084 ST AUGUSTINE, FL 32084

AR T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P rome Tipsiearer )

65-1175675 Not Applicable
; ; $8 5 addonal
| 5. Cerdificate of Status Desired 1 Fee Required

6. Name and Address of Current Registared Agent

giigipggigéwga LEON BLVD, UNIT #7 DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — = - =
Signature, typad or printed rame of registened agent and {ifle if applicable. {NOTE Pegsiered Agent signaiure reguied when ranstating} ) DATE
X 9. Election Campaign Financing $5.00 may Be
m,f ;},—f,”,?‘g’é‘;.,"ffe’ﬁiﬁ’fg 3350_0., Trust Fund Contribution, ] Addedto Fees
0, ~ —_CFFICERS AND DIRECTORS il !
TILE PVTS
NAWE SIENIEK, ANNA
SIReeT AbORESS | 3148 PONGE DE LEON BLVD, UN(T #7 LODONNRERDY
av-size | ST AUGUSTINE, FL 32084 ‘ 01/11/87-80014-024 150,00
ThE D
MANE BIENIEK, ANNA

STREET ADGRESS | 2740 C.H. ARNOLD RD.
cre-st-22 | SAINT AUGUSTINE, FL 32082

Tng
NAME

e s | DO NOT WRITE

W IN THIS SPACE

HAME
STREEY ADDRESS
Ciny- 81-218

HTLE

HAME

STREET APDRESS
CiTY-8T-2p

HILE

HANE

STREET APDRESS
Oy 81-29

P e

12. | heraby cartif ehat ihe information supplied with this flh doas not qualily for the axempilons contained in Chapter 118, kada Stamies. f furlhef certily that the mfoﬁnatson
indicated on this report or supplemental report is rue an accuraie and thal my signature shall have the same fegal effect as if made undier cath; that | am an officer or diteclor

of the corporation or the receiver or trus owared to axecuis this repcft as required by Chapter 807, Florida Slatutes: and that my namae appaars In Block 10 ar Block 11§
changed, or on an attachment with an adtiressywith i} other kg
ey
SIGNATURE: 7:@&“% ﬁﬁnﬂ“ B_f:&u:!& fRes 13(02 404-334- 181 ?
SIGNA

AND TYRED ORARINTED NAME OF MGHNG OFFICER OR TIRECTOR B Bayie Phiose ¥




