2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089383 Apr 02,2007 08:00 Al
1. Entity Name
PM INFORMATION TECHNOLOGY CONSULTING, INC., Secretary of State
Principal Place of Busincss Mailing Aadress
4489 CLIPPER COVE ™~ 4489 CLIPPER COVE )
A AR
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & State City & Stale 4. FEI Number 59-3540165 Applied For

Not Applicable
Zip Counlry Zip Country 5. Cerlilicate ol Status Dasired O g'ggql’;?:;m“a‘
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglsterad Agent

Nama

MULLER, PATRICIA A :
A489 CLIPPER COVE Swecl Address (P.O. Box Number is Not Acceplable)

DESTIN FL 32541

Cily FL Zip Code

8. Tho above namad enlity submits this statement for the purpose of changing ils registored office or registered agent, o both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agont.

SIGNATURE
SGNGiure, yRAT  PRnled name ok repgisisied agerh and e apphcabia. INCA B Regsad Agem sgnelure required wnat reinsiat.g) ‘DATE s

" FILE NOW!!! FEE IS $150.00 9. Election Campaign Fwnéncii’\g $5_00 May Be

- After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Contrbution. L[] Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ittt D (2 Oclete ¥ e OJ Change [ Acdilion
NAME MULLER, PATRICIA A AL HOOOODEATESE
SIRLET ADDRESS | 4489 CLIPPER COVE STRLET ADDRESS 04/10/07-80048~-013 150,00
CINY-8T-2IP DESTIN FL 32541 CIY-SI-2IF
i [ Delete it [ change [ Aadilion
NAMI. NAME.
ST ? ADDRESS SIRELT ADDRESS
CITY-S7-2IP CITY-S1-2IP

S ———— e e E —— =i T T T Ci*ciange ™ (3 Addiiion | ~

NAME NAME
STREET ADDRISS STREET ADDRI 55
Cchy-§1-71P CITY-S1- ZIP
mr [ patele T CJchange [ Additon
NAMF NAME
STRET ADDRY S8 SIREET ADDRESS
Ciy-s1-2ip CITY-SI-2IP
T [ pelele T [ change [ Addilion
NAME NAMI
STRL] ADDRI 88 SIRFET ADDRI S8
CITY-S1-2IP CITY-Si-2IP
TmiL [ pelote T Dchange [ Addilion
NAME NAME
STRITT ADDRLSS SIRELT ADDRI S5
CIIY-S$1-ZIP CIIY-51-21P

12. | hergby certify that the information supplied with this filing doeg nol gualify for the exemplions contained in Section 119, Florida Statutes | further certify that the information
indicaled on this reporl or supplemental reporl is true and accuraio and thal my signalure shall have tho same legal cifect as if made undar calh; that f am an officar or direclor
of the corporalion or the receiver of trustee empowered 1o execule this reporl as roquired by Chapler 607, Florida Slatutos; and that my name appoars in Block 10 or Block 11

if changed. or on an altachmaont with an addross. with al' other cmpowaorad.
S|GNATURE:?7ATKICW.A.M(,(U.Efe 'oﬁo@ ﬂwb 3/&19/07 Fs0650 fOOj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytrna Phone 4




