2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
|
- h |
DOCUMENT # P01000094215 Jan 31, 2007 08:00 AM‘
1. Eniity Name Secretary of State |
P/R MANAGEMENT COMPANY, INC, |
|
Principal Place of Business . Mailing Address
7712 WEEPING WILLOW CIR 7712 WEEPING WILLOW CIR
R T “II“II‘ m |I‘|H‘|J‘ Ilm Ilm ||”’||“| ||m Iml““l '[Ill |”’||‘ “ ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailling Addross
Suilo, Apl. #, clc Suile, Apl. #, ctc. 15t MOORE CR2E034 (10106)
City & Slale Cily & Slale 4. FEINumbor e 14 49065 [ Applicd _For
] Nol Applicabla
Z i i
s Country Zip Country 5. Corliicale of Slalus Desirad O $8'75 A.dd'“‘:'"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Nama
COX, JACK S .
9002 SE BRIDGE ROAD Streel Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL Zip Codo
8. The abova named cnlity submits his slaloment for the purpose ol changing its rogistorod office or rogistored agent, or boih, in the Siate of Florida. | am familiar with, and accepl
the obligatons of registerod agent.
\
SIGNATURE |
Swnatura, yped or prnled nemo ol registered agenl and Ile * apphcable (NQTE Regsiered Agenl signature requrad when renstating} DATE
FILE NOW!i! FEE IS $150.00 . 9. Electon Campaign Financing . $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Conlribution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE SDT O Delete Wi D change [ Addition
PHILLIPS, VIRGINIA L - -
i e UO0DD0G1 1962 !
SIRFLTADDRTSs | 7712 WEEPING WILLOW CIRCLE SIREET ADDRESS 02 ;D’.r‘.f[‘r!_gnng"!_ﬂn? 150, 00
ci-si7p | SARASOTA FL 34241 CTY-s-2p e Me s TR R
e, FD [ Detete TIHE [Jchange  [] Additon
NAMF ROACH, ALFRED R JR NAME
SIRECE A0DRESS | 7712 WEEPING WILLOW CIRCLE SIREE] ADDRL 55
CIIY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
THLE [ pelete All: (7 changa  [J Addition
MAKE . NAME )
SIRLET ADDRESS STREET ADDRLSS
CITY-Si- 2P CITY-SE-2IP
TILE [ Delele TIE [ change [ Addilion
NAME NAMF
STREET ADDRE 83 STRVET ADDRESS
GITY-S1-71P CiTY-ST-Z2IP
}Tx [J Delete TIFLE, O change [ Additon
NAME NAME
SIRELT ADDRESS STHEET ADDRESS
GITY-S1-71IP cny-si-aIp
i1 O ocelele L ] Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-ZIP CITY-SI-ZIP
12. ) hereby certify that the information suppliod with this filing does not qualily for the exemplions contained in Section 113, Florida Statutos. | further certily that the information
indicated on this report or supplemenial report is rue and accurale and thal my signalure shall have the same legal effect as if mado under vath: 1hal | am an officer or director
of the corporalion or tho recaiver or trusioo empowered to exacuto this reapor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all olther like empowerad
SIGNATURE: /2

Cayima Phona 4

OFFMER OR DIRECTOR



