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ANNUAL REPORT (AR)

DOCUMENT # P01000005589 FILED
1é;w;§;ePROPERTY MANAGEMENT, INC ) Mar. 12, 2007 08:00 AM
i Secretary of State
Princinal Place of Business Mailing Address
8160 BAYMEADOWS WAY W, STE 120 P.0O. BOX 550658
RS ROACAAAR AL
2. Prncipal Place of Busingss - No P.O Box # 3. Mainng Adoross
Suite, Apl. #, ctc Suite. Apt # olc 1st MOORE CR2E034 (10’06)
City & Slalo City & Stale 4. FEI Numbor | Appiied For
59-3708927 _Bol Applicable
Zp Couniry Zp Counlry 5. Ceorlificate of Status Desired [} '?g'ggqﬁ?g;m"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Namo
SAWYER, J CHARLES
8160 BAYMEADOWS WAY W, STE 120 Sireol Addross [P.Q Box Number 15 Nol Acceplable)
JACKSONVILLE FL 32256 |
l City FL Zip Code

8. The above named eniity submils this staicment for tha purpose of changing its registorad office or rogisiered agenl, or bolh. in 1ho Stale of Flerida. | am familiar with, and accepl
the obligations of regislered agenl.

SIGNATURE

Sigrature, iyped at prnted home of regstered fgent 2nd ta ¢ appl cabla. (NOTE. Regstered Agent sgnalurg requientd when rensigung UATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 oy Be

After May 1, 2007 Fee Will Be $550.00 A
Make Check Pa{ml;le to Florida Department of State TrustFund Contibuion. L] Added o Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ pelere mr 3 Change L Adiftien
- SAWYER, J CHARLES it
sIvEy apoiyss | 8160 BAYMEADOWS WAY W, STE 120 STRIE T ADDRESS
cur-srar | JACKSONVILLE FL 32256 CINY-$1- 71
e 5T =] Delete Tl [J Change  [J Adlion
NAME SAWYER, JOANNE S o 000056355
siL1 s | 7918 QUALWOOD DR ST AU 08/22/07-30008-024 150,00
CITY- S1-71P JACKSONVILLE FL 32256 oHY-81-71P ‘
i [ Deiete it (1 Change [ Aduition
NAME N
SIRE) ADDHISS STREFT ADDIESS
Y-S5 7P eIy §1-7IP
e [ Delele HirF [ change 3 Addilion
NAN NAML
SIRFT) ADDRISS SINFLT ADDRESS
GIY-51- AP CIY-51- 1
Ml [T petete THiL O change (3 Adgition ]
HAME N
ST LT ADDI S5 ST ALIRTSS
CITY-S1-AF CiY-S1-2p
HILE (T Deleie e (] Change  {_] Addition
NAMT NAME
SIREL ADDW S8 SIRECT ADDRESS
£ S1- 2P Y-S 7P

12. | heroby corlify that the informalion suppliod with this filing does not qualify for the exempuons contained in Section 119, Florida Statutes. | furthor certify that tha infarmation
incicated on this report or supplemontai report s ipye and accurato and that my signaturo shall have the same legal offect as if made undar oath: that | am an officer or director
of the corporation or the receiver or rusleo ompdvered lo execule this report as required by Chaptor 607, Florida Statutas: and that my name appears in Blogk 10 or Block 19
if changed, or on an atlachment with an acdgfSs, with all other like empowered.

SIGNATURE: J Chadds ),/Wf/% {/ % 7 Y ZEFTSZE

NKTURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayiwmo Prons 1




