~" 3008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2008 08:00 AM

1. Entity Name

PNS MANAGEMENT CORP,

Principal Place of Business Mailing Acdrest

903 UNIVERSTY BLVD. N, 503 UNIVERSITY BLVD. N,
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

MU

02262008 Mo Chg-F CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE P Aot P

59-0817868 Not Applicable

g  $8.75 Acditional

5. Certificate of Status Desired Fee Required

8. Name and Addreas of Current Rogistered Agent

BRECHER, DAVID
%SMITH, GAMBRELL & RUSSELL, LLP Do NOT WRITE

50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE, FL. 32202 IN TH Is SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, typad O poned AT of registarsd agerd and hi'e d appheatile (NCTE: Reginrad Agant s:Qnaiurdl recrea when reinstating) DATE
FILE NOW!IT FEE 18 $150.00 8. Eiection Campaign Financing $5.00 may Be - i,"':":*@_lf)jj‘ié" i:iE, . i
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. [0 Added to Feas 2110 “i;)'l:l{:lgf:i“l 0 150.m
10, OFFICEAS AND DIRECTORS T T
TITLE PD
NAME SETZER, LEONARD R
STREET ADDRESS | 2623 FOREST POINT CT
EITY-ST-2IP JAX, FL 00000,
TITLE v8
NAME KEMPNER, FRANCINE T.

SYREET ADDRESS | 4158 ALHAMBRA DR, W.
GTY-ST-2IP JACKSONVILLE, FL

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-ST-0P

THLE
NAME
STREET ADDRESS
CITY-ST-21P l

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

t2. | hereby certify that the information suppiied wih this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatatt on this report or supplemental report is true and accurata and that my signature shail have the same legal effect as if made under oath; that t am an officer or directar
of the corporation ar the recewver or trustee ampowered to execute this reparl as required by Chapter 607, Flonda Stakutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:QW!I jm/k))@/)’hﬁml/ﬂ/ 2-2¢6-0% DY-749-088 C

MATURE AND TYPED OR PR D NAME OF SIGNING H.ER OR DIRECTOR Dato Daytimea Prana #




