2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN

DOCUMENT # L60429

5 Sy Nams Secretary of State
PAJNMM, INC.

Principa! Place of Business Mailing Address

PETER S. CAHALL PETER S. CAHALL

300 INTLPKWY #270 300 INT'L PRWY #270

HEATHROW, FL 32748 HEATHROW, FL 32746

AR

04252006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py A Far

59-3022274 Nt Applicable
- ; $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Currant Registered Agent

300 INTERNATIONAL PKWY - DO NOT WRITE
REATHAOW, FL 32745 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent,;rgo%, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigraturs, lyped &1 prinled name of rogrsterad agont and Itle # applezbie INCTE. Reghsterad Agent signalure regured when ranstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5,{]{] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ] e O
HIE D - P
NAE CAHALL, PETER S. __ UD0000556584 =
STREET ADDRESS | 300 INT'L PKWY #270 0541 7/06-80016-007 15800
CITY-51-2P HEATHROW, FL
TITLE D
NAME CAMPISI, JAMES M.

STRECTADDRESS § 300 INT'L PKWY #270
CIvY-ST-2IP HEATHROW, FL

TiLE
HAME

iy DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Cy-si-2Ip

THE -ie
NAME ’
SIREET ADERESS
CITY-ST. 2P

BHE -
HAME

STREET ADDRESS
CITY-57- 2P

12. | hereby certify that the iforknation supplied with tius fling does not qualify for the exemptions cortained in Chapter 118, Flarida Statutes, | further certify that the information
indicated on this reporté'or sipplemental repogiis true and accurate and that my signatura shall have the same legal affect as if made urder oath; that | am an officer or director

of the corporation or thé reck)ver or trustee & Woowered 1o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

\ dcdisss, with all cther like empowared,
SIGNATURE: //

J:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytma Prere




