2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) )

DOCUMENT #K94174
1. Enuty Name
PROFESSIONAL REAL ESTATE MANAGEMENT CORP, |
ENC.
Poncipat Pace of Business Ma;img Address
1800 5. QCEAN BLVD., APT. #1505 1800 S. QCEAM BLVD., APT. 1805
T e mm“mmm I"” Im mu I’!‘qmmm’, ]mm] " lm
2. Prncipal Place of Business - Mo PO Box # 3. Mading Address -
Suita, Ant, # atc, - - Suile, Ap? #, etc. 2nd MOORE CR2EN4 (4/07)
City & Slate T Cily & State 4. FE! Number Appied For
_ 65-0130372 Not Applicable
Zip Country Zp Gouriry 5. Certhcate of Status Dasired Q g;.;quf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

KENT, FRED J. —
1200 S, QCEAN BLVD., APT.#1505 Strest Address (PO, Box Number s Mot Acceptable}

POMPANG BEACH FL 33082 —— —

~ Cay FL ! Zip Code

8. The above named enlty SubITits tris stalerent for the puipose of changing s registared office or registerad agent, or boln, in the State of Forida. | am familiar with, and accept
the obligetons of regwsterad agent,

SIGNATURE - - - -
ESwqnagura, typed o prened name of Jegrsieted agerH ana Yt & apphoible MNOTE Regslernsd Agent signature STUTRS whent revrstalng} B - DATD . =
— =T "M";‘m!“ Lic"hhi R T aac x - kel - c
FggENBC;W._.._ FEE I§ §550.00 5.807 393{2)&)::-'_3.. altows for tng wawer of the $400.00 | g o von o onin Franeing $5.00 May Be
Septembet 5, 2007 late tee, By checking this box, the corporation certiies it st Fund Contributi
. ; , S ) ontribution [ Added to Feas
Make Check Payable to Florlda Department of Stgte .1 did not receive prior nobice. Fee to ide i $150 08,
123 OFFCERS AND DIRECTORS I i o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
N PD 7 Defere ung DOorenge 3 Addilion
MAME JKENT, FRED J. . MAME UGQ&@Q”BCIS %-" -
fhsngd
STRFEY ADDRESS 11800 S, QCEAN BLVD,, APT. 1508 STREET ABDRESS Q?.‘fiq'fﬂ?—gﬁﬁﬂS“ﬂﬂﬁ 150 a3
ore-st-np POMPANG BEACH FL 33062 - ST-2p *
e 57D 3 beteie TIE ‘Conenge 3 Addition
NAME KENT, HUTH M. HAKE
$TREET abpRESS 1800 8, OCEAN BLVD,, APT. 1505 STREFT ADDRESS
gry-sT-2p POMPANG BEACH FL 33082 CITY-57-2F
wiLe - C Dloees e ‘ i _ ‘ . MCwegr [ Ade
HAME NMAE
STREET ADDRESS STREET ADDRESS
SITY-ST. 2P oty - S1-20p
] ' 7 Detele e 0 Gharﬁe 7 Addien
NAME HARE
STREET ADDRESS STREET AODRESS
CiTY-ST- 2P CHY-SE-2P
TE ' 1 detate e Clcharge L Adction
NAME HEME
STREETADRESS ¥ sveecr anpeess
CITY-$1. 7P LT S5T-7P
THLE - 0 Deiets e ’ Tichange [ Addifan
HAME MAME
STREET ADRESS STREET ADDRESS
CITY-ST. 2119 GiTY 5T

12. | hereby certily that the nformation supphed with this fing doas not qualify for e exemplions contained in Chapter 1139, Florida Statutes. | further certify $at the informalian
inchicated on s repart o supplemantal repor s rue nd accurate and thal my signature shall have 19e same jegal effect gs if made under oath; thal | am an officer of dirscior
of the corporation or the recemver or frusiee empowered 10 cxscule this report 8s required by Chapter 607, Florida Satules; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an acdress, with ali other tike empowared

SIGNATURE: E"?}TAM Fred i1, Kent ’?vcszéeu’r'}hﬁjov __954-943-{003

NI TYPED Of FRINTED RAME OF SIGHING OFFICER DR DIRECTOR T— 4 Cayina Phone ¥

P = e T R T




