2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN
DOCUMENT # 556250 x Secretary of State

1. Enlity Name
PROFESSIONAL MANAGEMENT-TAMPA BAY, INC,

Principal Place of Business Mailing Address
9234 BONNINGTON DRIVE 9234 BONNINGTON DRIVE
TRINITY, FL 34655 U5 TRINITY, FL 34655 US
02142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-1780423 Not Applicable

$8.75 Adaitional

X ' f i
5. Ceruficate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

9254 BONNINGTON DRIVE DO NOT WRITE
TRINITY, FL 34655 IN TH'S SPACE

8. The above named entily submits this statement for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida, | am familiar wah, and accept l
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnled nama of registarsd agent and Lile i apphcable (NOTE: Registored Agent signature requirgd whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS [
TINE PTD
NAME WILLMAR, RICHARD A

STREET ADDRESS | 9234 BONNINGTON DRIVE
Y- sT- 7 TRINITY, FL. 34655

Tme o
NAME o Hodoooeazaes

STREET ADBRESS LA 13/ 08~30058-025 150, 00
GITY-51-2P

TITLE
NAME

oty DO NOT WRITE

e IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-11P

TITLE

NAME

STREET ADDRESS
CiY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

12. | heraby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes i further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an officer ar director
of the corporation ar the receiver or rustee empowered 10 execute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an altachment wih an address, with all other ke empowered.

SIGNATURE: ' 2. O : 44//4/" (2o e all

SIGNATURE ARD TYP R PRI DN 8IGNING OFFICER OR DIRECTOR o Date _DAyume Pncne »




