FILED
2007 T NNUAL REPORT T 0 Jan 26,2007 8:00 am

DOCUMENT # J61746 Secretary of State
1. Entity Name T *kokook
FLORIDA PROFESSIONAL MANAGEMENT, INC.  * 01-26-2007 90043 033 777150.00
Principal Place of Business Mailing Address
550 NE 14TH STREET 550 NE 14TH STREET
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 S
T T S Ve ARG AR AR D COrE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2777804 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'zfqﬁdr:;ﬁmm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

VAN BLOIS, NELLY
550 NE 14TH ST Street Address (P.0. Box Number is Nol Acceptable)

BOCA RATON, FL 33432

City FL —Pip Code

8. The above hamed entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Bignaturs, yped o punked name of 1 "agent ar i appicadnle. (NOTE: Registered Agent sgnature roqured when renctxng) DATE

FILE NOWI!! FEE(S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After M', 1, 2007 Fee 1l be $5 Trust Fund Contribution. ] Added ‘o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ O petete TIRE D change [ Asaition
NAME VAN BLOIS, NELLY NAME
STREET ADORESS | 550 NE 14TH ST STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33432 CITY-ST-BP
TnE o] [ vejete TITLE [JChange [ Addition
NAME VAN 8LOIS, JOHN P NAME
STREET ADDRESS | 550 NE 14TH ST STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-SI-2P
e 0 1 oetete TINLE [ Change 3 Addition
NAME LAWALL, JOY NAME
STREET ADDAESS | 291683 WESSEX WAY STREET ADORESS
CITY-ST- 2% BOCA RATON, FL. 33486 CITY-ST1-2P
NRE 0 £ velete TITLE [Jchange [ Addition
NAME ROMANOC, JESSICA NAME
STREET ADDRESS | 2912 HICKMAN DR STREET ADORESS
cy-sT-2I7 RALEIGH, NC 27614 CIry-1-2°P
i o O oelete i [0 )gfcmnge O] Addition
NAME CRIEGER, CAROL NAME ﬁ/ E é@,/ CA’QO &
STREET ADORESK, | 541 GOLDEN HARBOUR DR. STREET ADDRESS ; / 3 : 22
CITY-ST- 2P \BOCA RATON, FL 33432 CITY-ST-2P 3 :3 /4&5&/0 Dﬂ/‘/é
me O Delete e /\/ . Jcrange [ Adilion
o Y me 6n7p Brovk., ZL.
STREET ADDRESS é STREET ADORESS é
cmy-st-ze | ‘2 enY-§1-2P 0067’

12. | hereby certify thal e Mormat supplied with this filing does not qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or su emenlal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recBrver or trusiee empowered io execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Slock 11 it

changed, or on an attachment with an address, with all other like empowered.
. y / . _ .
SIGNATURE: % @w /5 ’ 07 g2/~ 257 057

NATURE AWEED oﬂ’ mmn me OF B8IGNING OFFICER OR DIREC TOR Daytime Phone #

N




