2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027426

1. Enlity Nama

PERSONALIZED WASTE MANAGEMENT, INC.

FILED
Feb 15,2008 08:00 AM
Secretary of State

Prneipal Place of Business

838 S.E. 3RD ST.
OCALA FL 34471

Madling Address

838 S.£. 3RD 5T.
OCALA FL 34471

AU

TURNER, CRAIG W
2603 S.E. 17TH ST, STE. C
OCALA FL 34471

2, Prncipal Place of Busingss - No PG, Box # 3. Mailing Addrass
Suite. Apt. #. etc. Sutte, Apt. #, gic. 1st MOORE CR2EQ34 “0/07)
City & State City & State 4. FEi Number Appiied Fer
65-1006864 Not Apgticable
Zp Couniry Zp Courtry 5. Certilicate of Status Desired O $8 75 Additional
Feaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
Name

Sireet Address (P.Q. Box Number is Nat Acceptabls)

City

FL 2ip Code

the ohligations of ragisterad agent.

8. The above named ertity sutmits this statement for the purpose of changing 11s regisiared office or registered agent, or totn, in the Swte of Flonda. | am familiar with, and accept

~

SIGNATURE
SgsLee P of el nanie Ve IEad ngent anfl s L arpl zann, MWGTE Regiired AZert aigralute “sguirl whge anchi gt DATF
. Tl

L;,: . ~$5 00 May Be -i; :
A Fiorith De'ﬁartnﬁhi 8 State i , ot A
"&_. e «.alm‘ﬂkw EWRA, DERRRITE OB G Pt L v Wt A . SIS - P
5 |x 10: 4_ LT AT s DFFICERS AND, DIPF(‘TDHS i AL wnal ) as” -«*:-v’_ADDlTIONS;’CHANGES-J’O_OFFICEHS AND DIRECTORS IN 151" e -!

TITLE D T petete v E [ Charge [ Anhtion

NAME FIORELLO, GLEN C NAME

STREFT ADDAESS (838 S.E. 3RD ST. STREET ADDRESS

CITY- ST-71p OCALA FL 34471 CITY-57-21P

TiTLE PVST O veele TITLE [J Changa [ Adation

RAME FIORELLC, GLEN C HARE

STREFT ADDRESS | 838 S.E. 3RD ST, STRFET ADDAFSS

cmy-sT-2P {OCALA FL 34471 cHy §7-71 o N

rm.:y [ Dawete TI5LE Y .:EEL}L—;I{E'}:‘ -=j %11_1?3 ”}”Dﬁ'f]ei M [ &ddition

HamE HEME "

STRZET ADCRESS STAEET ADDRESS

CHY-S1- 2P Ty -51-21P

A [T oeete TILE [JChange ] Addstion

HAME HAML

STR:ET ADORESS SIRLE' ADDHLSS

CITY-81- 210 CIFY-5T- 4

Tng 7 Delee fmne O changs [ Azdition

NAME NEME

STREEY ADGRESS SISELT ADURLSS

CHy-S7- 79 CIFY-S1-25

T 1 noiste e [ Crange [ Addiboo

NAME NEME

STREET ADDRESS STAEET ABDRESS

CITy-§1- 210 CiTY ST-ZIP

of the corparation or the receiver or trustge empowerad 10
it changed, or an an attachment wilh an address, with ail ¢

like empowered.

SIGNATURE: RO Ol Kola

2409

12. | hareby certity that tha information supplied with this filing does not qualdy for the exermetions cortained in Section 119, Fierdda Statutes | furtner certify that the information
inchecated on this report or supplemental report is true and accurate and that my mgna‘ure shall hava the same legal ettect as if made under ogih, that 1 am an cificer or direcior
:,ule this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11

38369 G9RY

SIGNATURE AND TYPED OR RRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cxe Daying Froen ®




