2005 FOR PROFIT CORPORATION

DOCUMENT # 244268

1. Entity Name .
PNS MANAGEMENT CORP.

Principal Place of Business

903 UNIVERSTY BLVD. N,
JACKSONVILLE, FL 32211

- Mailing Address

503 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 322711
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6. Name and Address of Current Registered Agent

BRECHER, DAVID -
%SMITH, GAMBRELL & RUSSELL, LLP
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE, FL 32202
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Wi
Trust Fund Contribution

After May 1, 2005 Fee will be §550.00

$5.00 may ge
Added to Fees

10, OFFICERS AND DIRECTORS

PD
SETZER, LEONARD R

TITLE
NAME
STREET AUDRESS

2623 FOREST POINT CT . o . e

CITY - 87-2F

TINE
NAME

JAX, FL

VS
KEMPNER, FRANCINE T,
4158 ALHAMBRA DR, W.

_ 00000, 7 7 .

Bt

HOROnE244 ]

i

STREET ADDRESS

S A ———

U3.731/05-80042-007 150

CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST- 2P

TME
NAME
STREET ADDRESS

JACKSONVILLE, FL

=

TTY-51-2P

TME
NAME
STREET ADDRESS

LITY.ST.21P

TITLE
NAME
tSTREET ADDAESS

CiTY-5T- 2P

e T N Pl

PRP

5 v o,

indicated on this report orspplermen
of the sorparation or the ;
changed, or an an attachmant with an address, with all other like empawered.

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cartify that the information
[ I report is true and accurate and that my signature shall have the same lega! effect 2 if made under cath; that | am an officer or director
recgiver or trusige empowered 10 execute this repont as required by Chapier 607, Flurida Satutes, and that my name appsars in Bloek 10 or Block 11 if

SIGNATUR Eifécmmf@:%%n L e pnsrt)
[GNATURE C\ND-_ Ep OR JNT us oF sloNRG 6rnzf'a c?n DIRECTOR

gm—zs.os Q0¥- 7440880

Daytrns Prone #
|

7



