2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J64004 | T ~Feb 01, 2007 08:00 AM
Secretary of State

1. Entity Name .
PROFESSIONAL MANAGEMENT ASSQCIATES, INC.

Principal Place of Bugingss Mailing Address _
7614 - 15TH ST. E. 7614 - 15THST.E,
SARASOTA, FL 34243 SARASOTA, FL 34243

== | IR AR

01292007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ™ |+ e

65-0021737 Mot Appiicabie
e 5. Cerificate of Status Desired I §i'gfq$?géﬁ°”w

6. Name and Address of Currant Registered Agent

eyl - DO NOT WRITE
SARASOTA, FL 34243 "IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceent
the obhigations of registered agent.

SIGNATURE
Signatura, fyped or prnted nara of registared agont and atfe f apoficable (NCTE Rogisterad Agent signature raquired when reinstaling] . TATE _
FILE NOWH! FEE IS $150.00 9. Llection Campaign Finencing $5.00 May Be
After Biay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS i o - .
TLE PRES ’ ' )
HAME MAGUIRE, RICHARD M
STREEY ADDRESS | 7614 - 15TH ST.E. - ORI 205
CTY-ST-ZF | SARASOTA, FL 34243 , 0200072001 8-021 150,00
TITLE
HAME
STREET ADDRESS
CTY-$T-2P
L -
HAE

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-§7-7P

TLE

RAME

STREET ADDRESS
CITy-ST-ZP

123
AAME
STREET ADDRESS )
CTY-ST-2P l

12. | hereby ceni{g.rhat the Information suppliad with this filimg does not qualify for the exemptions tontained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repent is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed., or on an attachment with an address, with all ofher ke empowerad.,

SIGNATURE: W ~ January 29, 2007 941-359-1647
16 RE PED ORFHINTED NAME OF SIGNING OFFICER OR DIRECTOR R, [ » Maqu‘[}"e, Pres ,oas Caytime Phons #




