2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AV
DOCUMENT #P02000014763 | Secretary of State

1. Entity Name
THE PROGRAM ADMINISTRATION COMPANY, INC.

Principal Flace of Busingss T MailingAcidress R ’ -

117 W, MAGNOLIA AVENUE 117 W, MAGNOLIA AVENUE
SUITE 1000 SUITE 1000
LONGWGOD, FL 32750 LONGWOOD, FL 32750

MWL WER TR R

04142006 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE =T Foed T

01-0878733 Mot Applicabia

; $8.75 additional
8. Certificale of Status Desirad I Fee Required

6. Name and Addvess of Cuirent Registered Agent

JENSBY, MORRIS
1SL 111YE.T&GNOLIAAVENUE DO NOT WRITE
L ONGWOOD, FL. 32750 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registerad agent. ' .

SIGNATURE

Signature. lyped or printed nama of agislered agent and lille f applicable. (NOTE. Rogisterad Agent signatLre required whion colnsialing) T - S '_,"
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 oy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contibution. .~ [3 Added to Fees
6. OrFICERS AND DIRECYDRS i
THILE P )
NAME HAMLIN, PAUL
SIREET ADDRESS | 111 W. MAGNOLIA AVE.,STE. 1000
CTY-ST-IP | LONGWOOD, FLL 32750 LGORONS2RRg?
p—p T 7 5/ 050580047009 150,00
HAME
STREET ADORESS
CITY-ST-2iP
HHE
HAME

iy DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADORESS
EITy-S1-29

TLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. 1 heraby certify that the Information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver of truslee smpowarad te axscuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: /V/?W A fam _ H-2e o¢ Ho-332-0033-

SIGMATURE AND TYPED OR PRINTED NAME DF S5IGNING OFFICER OF DIRECYOR Daytma Phona 4
B

e CrE— =




