2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # P88000089383

1. Enlity Name
PM INFORMATION TECHNOLCGY CONSULTING, INC.

Principal Place cf Business Maiting Addrass
4489 CLIPPER COVE 4489 CLIPPER COVE
DESTIN, FL. 32541 DESTIN, FL 32541

——————————[AAUAIIVANC IR SR

03142008 No Chg-P CR2E034 (11/05)

]

Secretary of State

DO NOT WRITE IN THIS SPACE . AT

58-3540165 Not Applicable

$8.75 Acditional

5. Certificale of Status Cesirad O Fee Required

6. Name and Address of Current Ragisterad Agent

A DO NOT WRITE
DESTIN, FL 32541 _ . IN THIS SPACE

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

SIGNATURE
Signature. lyped ot printed neme of regisiared agen] and blle 1 applicable {NOTE" Ragistecnd Aganl signature ragquiret wha reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5_ou May Be .

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Oa Added to Fees N
10. OFFICERS AND DIRECTORS [ R
TITLE D . o - s I PR
NAME MULLER, PATRICIA A . ) ' i L , P . ' -
STREET ADDRESS | 4489 CLIPPER COVE S L A T,
CITY-ST-2IP DESTIN, FL 32541 ‘ L"JDLHJDH"?I { U"-“J_ . _‘
TME ' Sefal,l.'JUB-HUDBI""UU1 ISU-UU
NAME P . S
STREET ADDRESS o
CITY-5T-2IP
TILE
NAME

e ~ DONOTWRITE -

NAME
STREET ADDRESS

© " INTHIS SPACE- -

cITy-s1-7e L F R T
TITLE )
HAME

STAEET ADDAESS
CITY-81-2P )

TITLE \ e K

NAME o

STREET ADDRESS . . T, i
e PP T AN 5 1 o

CITY-§1-21P _ 33 e R T

12. | heraby cartify that the information supphed with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on thig report or supplemental report is true and accurate and that my signatura shall have the same legal sifect as il made under cath; that | am an officer or.director
of the corporation or the receiver or rustee smpowaered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Blagk 10 or Block 111f
changed, or on an attachment with an address, with all olher #kg empowera

SIGNATURE: ,/&W A 9‘/‘}3 98  FS06S0R03

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




