2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # F24000003454
1. Entity Name 04-16-2008 90020 033 ***150.00
PMI ADMINISTRATION, INC.
Frincipal Place of Busingss Mailing Address . .
1499 WINDHORST WAY, SUITE 100 P.0. BOX 5527 60024060
GREENWOOD, IN 46143 SPARTANBURG, SC 29304 _
S O 3 Mg MR RC R

Suite, Apt. #, etc. Suile, Apt. #, ctc. 02222008 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Numbar Applied For

35-1924431 Not Agplicable
@ Country e Country 5. Certificate of Status Desired [ fi'ggﬁf:;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -~ B E —— —

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Numbor is Not Accoptable}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the: obligations of ragistered agent.

SIGNATURE
Signature, typed oF prinied name ol reqisiered ket and Itle it applicable. (NOTE: Registerea Agent signatute reguired whar reinstaing) CATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O Delete TILE P W Change  [J Addition
NAME HENTSCHEL, GARY F NAME Pemarest, John
STREET ADDRESS | 1409 WINDHORST WAY, SUITE 100 STREET ADDRESS | 1A W) inathorer W“jl S e 100
oS-k | GREENWOOD, IN 46143 ore-st-zp | Cwweenwood , N HidD
e CEO [T Detete TALE ) Change  [] Addition
NAME PRICE, MICHAEL R NAME
STAEET ADDRESS | 105 DIVERSCO DRIVE STAEET ADDRESS
CITY-ST-2IP SPARTANBURG, SC 29307 CiTY-S7-20P
TITLE CFC 7 Detete TILE ) [IcChange [ Addition
NAME FTHOMPSON,RHONDA = =~ | NAME
STREET ADDRESS | 105 DIVERSCO DR STREET ADDRESS
CITY-ST-2IP SPARTANBURG, SC 29307 GiY-SE-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CiY-ST-2P
TITLE O pelete THTLE 1 change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CIFY-ST-7IP _
e _ _ : O Delete R i ’ SR ’ i " Ghange® , ['cdition
NAME | NAME |- o ) . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplicd with this filing docs net quality for the exemptions contained in Chapier 119, Florida Statutes, | further cortity that the information
indicated con this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opMustec empowered to exceute this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atfachment wit ith all other like empowered.

SIGNATURE:

o2 ]22)0% ‘4 -519-3420

SIGNATURE AND TYPED OR PRINTED NAMWS!GMNG QFFICER OR DIRECTOR Daie Daytime Fhore &




