FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000075902- ‘ 04-23-2008 90038 011 ***150.00
1. Entity Name
PMA 1, INC.
Principal Place of Business Mailing Address yyuver ™~ -
1700 S. MISSOURI AVE. 1700 S. MISSOURI AVE.
CLEARWATER, FL 33765 CLEARWATER, FL 33765 7
P oS R MDD O RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

(‘/7 ?QO ;\ Not Applicable )
zp Country Ze Gountry 8. Ceificate of Status Desired [ ?ggig?:fmal
§. Name and Address of Current Registared Agent 7. Nama and Address of New Reglsterod Agent
i MName
THEODOROPOULOSYPAUL S
4890 122ND AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL | 2Zip Code

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

SIGNATURE
« Signature, Typed of printed name of registered agent and thie if applicable. (NOTE: Registered Agari signatura raquired when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, 0 Addaed to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME [ Change [ Addition
NAME THEQDOROPOULOS, PAUL NAME
STREET ADORESS | 1735 WOOQD BROOK ST, STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 Cry-s1-2IP
THLE VP O Delere L [ Change (] Addilion
NAME THEODORCPOULOS, ANNA NAME
STREET ADDRESS | 1735 WOOD BROOK ST. STREET ADDRESS
cry-$7-2P TARPON SPRINGS, FL 34689 CTY-$T-2IP
TITLE 8 1 Delete TME 3 Change [ Additian
NAME SELKY, MARIA NAME
STREET ADDRESS | 1735 WOOD BROOK ST. STREET ADDRESS
Ciry-ST-2IP TARPON SPRINGS, FL 34689 CITY-S1-2P
TITLE [ Delete TIME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ peete TITLE . O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
FIMLE {J Delere TITLE O crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
12. | hereby certily thafTE\pformation suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on thig/feport & supplemental 1eport is trus and accurate and that my signature shall have the same legat effect as if made under cath: that 1 am an officer or director
of the corporglion or thageceiver of trustee empowergd to execute this report as requnred by Chaptar 60? Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or AmEms ment with an addiaeerw f

all other like empowered.
au/
wﬁﬂ

TURE AND TYPED OR PRINTED N“E OF SIGNING. DFF'I’JER OR DIRECTOR Daa Daytime Prone #




