2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # P00000008053 B Secretary of State

1. Eniity Name Fe ke e
PROFESSIONAL MANAGEMENT OF CENTRAL FLORIDA, (2-28-2007 90016 025 ***150.00

INC.

Principal Place of Business Mailing Address

501 N. MAGNOLIA AVENUE 1665 PALM BEACH LAKES BLVD.
SUITE 100 400

ORLANDO, FL 3280 WEST PALM BEACH, FL 33401

i ST el L

707 M

Sui Apl #, aic. uite, Apt. #, eic, 02072007 Cha-P CR2EO34 {12/06
20! Sy ; (12200
City, ty & Siate 4. FEI Number Applied For
ﬁLﬁHUbO FL OVAnDo FL 59-3631501 Not Applicabio
Zip Country Zip Country . . $8_75 Additional
@885 ( { S A, 39895 SA. §. Certificate of Status Desired O Fes Roquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

oo 7Y TN 77—
st oot neee 1 UL BT ST 20

ORLANDO, FL 32801
. s o OLLANOO FL 23855

8. The above named entity submits,
the obligations of regi

statement for t urpose g} changing its registered office or registered agent, ar both, in the State of Florida. | am jamiliar with, and accept
1.
M ——
= fas ; LOus € VouT

IGNATURE
SIG U S‘gnmm o printed name of regisiered agent Wﬂ apphcebla. {NOTE: Registered Ageni signature required when iainsiating) DATE
|~
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. DFFICERS AND DIRECTORS 1t ADDIT!ONSICHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE sV [ Celete TGLE E’Change [ Aadition
NAME ZIMMERMAN, SCOTT NAME szn( Qm .SLOTF 0
STREET ADDAESS | 501 N. MAGNOLIA AVENUE, STE 100 smeer oness | )0 M LV O. .5Ll ITE20 1
orv-sT.z¢ | ORLANDO, FL 32801 ery-sT-2P OIZ,LFHU =3
TMLE [ele]0] ,q’ Delete TILE [:] Change [ Acdition
NAME ZIMMERMAN, SCOTT NAME
STREET ADDRESS | 501 N, MAGNOLIA AVENUE, STE 100 STAEET ADORESS
ory-sT-zP | ORLANDQ, FL 32801 cITY-S7-2IP
mme SVST 3 Detete me SVP[SEC ,kisnange [ Addition
o ALEX, KATHLEEN NAME ALEX, LATHLEEN
StieeT A0ORESS | 250 AUSTRALIAN AVE., STE 1602 smesToneess | (ol & PAUM BEACH (A0S BIVO STE U0O
CTY-S-ZP | WEST PALM BEACH, FL 33401 ) cm-stzp | WEST PALM BEACH AL 23401
TTLE CFO ,&' Delete TITLE 7 [ Change [ Addition
NAME ALEX, KATHLEEN NAME
STREET ADDRESS | 250 AUSTRALIAN AVE., STE 1602 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CIY-ST-ZIP
e PCEQ [ Delete me ij J K] Chamge [ Adition
NAME VOGT, LOUIS E NAME (,) LO(,( (L8 E. D <
STREET ADORESS | 501 N. MAGNOLIA AVENUE STREET ADDRESS ;70,7 MEMNDHAM BLY ST 204
crv-s-z¢ | ORLANDO, FL 32801 cv-sr2e | O eedng D0 L 33635‘
TME O elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 717

12. t heraby cerlity that the information supplied with this liling daes not quatify tor the exemptions contained in Chapler 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate angethat my signature shall have the same legal eitect as if made under cath: that ! am an officer or director
of the corporanon or tha receiver or trustee emp repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

o il e 0127000

T 0MS E. VOBT [ SVP e




