N L]

FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 08:00 AN

DOCUMENT # J64004 Secretary of State

1. Entty Name

PROFESSIONAL MANAGEMENT ASSOCIATES, INC.

7614 - 15TH ST. E. 7614 - 15TH ST E,
SARASOTA, FL 34243 SARASQOTA, FL 34243

|
|
Principal Place of Business Mailing Aadress

T

01302008 No Chg-P CR2E034 (11/05)

4. FEI Numbe: Applied For
65-0021737 Not Applicable

$8.75 Additional

Fee Raquired

6. Cerlificate of Status Desired [}
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MAGUIRE, RICHARD H
7614 - 15TH ST. E.
SARASOTA, FL 34243

2
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gistered agent, or both, in the State of Florida.
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N L : :
I am familiar with, and accept

8. The above named entity subrmts this statement for the purpose of changing its ragistered office or re
the obligations of registered agent. '

SIGNATURE

'Signaturé typad or pnnted name of registered agant and stie i epphcable (NOTE Registared Ageni signature raquired when ramnstating) DATE

‘FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Coniribution 1 Addedto Fees

10. OFFICERS AND DIRECTORS [
NTLE PRES

NAME MAGUIRE, RICHARD H

STREET ADDRESS | 7614 - 15TH ST. E.

CiTY-87-2F SARASOTA, FL 34243

TIME

NAME

STAEET ADDRESS
CITY-87-2P
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TINLE

NAME

SPREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TmLE

NAME

STREET ADDRESS
CITY-ST1=2IP

TITLE
NAME
STREET ADDRESS s -
CITY-ST- 2P

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | em an officer or director
of the corporalion or the receiver or trustee smpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment i B -4l gther likg, empowered.

SIGNATURE:

guire, Pres. 01/30/08 941-359-1647

SIGNING OFFICER OR DIRECTOR Dule Daytma Phopa #

SIGNAJURE AND TYPED OR ARINTED NAH




