FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000075611 05-02-2007 90067 050 ***150.00

1. Entity Nama

PMH REALTY, INC.

Principal Place of Business Mailing Address Q““SS 1 ‘ 9
755 25THAVED 755 25THAVE D
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 o
L b APHOR AN MACRRAM AR
DL 2P A D | 02T pue a0,
Suite, Apt. #, elc. Suite, Apl #, elc. 04112007 Chg-P CR2E0Q34 {12/06)
City & State Cily & St 4. FEI Number Applied For
<t Ffereal bl FL | ST jsjr A ha Al L 80-0049004 Not Apphcable
Zip niry ; Zip Cquniry ~ - . $8.75 Acditional
23 (—( 22 CLA ¢ 372> ‘-{ j e L'_(,/;] I 5. Certificate of Status Desired O Poe Requim‘l fona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HAYES, PATRICK M
1329 52 AVE. NE Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETERSBURG, FL 33703

City FL ! Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered allice or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and ttle if applicable INCTE: Registered Agent signature required waen reinstating} DATE
FILE NO\VHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) 7 velete TLE [ Cnange (] Adaition
NAME HAYES, PATRICK M NAME
STREET ADDRESS | 1328 52 AVE. NE SYREE] ADDRESS
CITY-ST-2IF ST. PETERSBURG, FL 33703 Ciry-51-2IP
TLE O Delete THLE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O oeete TILE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21P
TITLE [ oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
ITLE O peleie TIILE [JChange [ Acdilion
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TILE [ Detete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

42. | hereby certify that tha information supplied with this [iling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on tnis report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all cther like empowerad.

SIGNATURE: K bt b fal K 1. WAk S % \(-20.67x 737 ]34

RINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae . Daytime Phane #

May 02, 2007 8:00 am

2



