2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT | ,
MENT 7 PO . Apr 17,2006 08:00 AM
DOCUMENT # P02000084880 . Secretary of State

PROFESSIONAL REAL ESTATE MANAGEMENT &
INVESTMENT SERVICES, INC.

Principal Place of Business Malling Acidiress

1822 DREW STSTE 5 1822 DREW ST STE 5
(LEARWATER, FL 33765 CLEARWATER, FL 33765

== (IR AR

04112006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o SEried
45-0484759 ot Applicable

O $8.75 adational
Fee Required

8. Cerihcats of Staus Desired

-

6. Name and Address of Current Registered Agent

1010 DREW STREET DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

2. The above named enfity sudmits {nis staterent for t?:ne purpose of changing its repistered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ; IS Ty =2 N =
Signalure, typed o¢ pirted name of regisiarad agent and tille if acpticabie {NOTE. Aegistereq Agent signature ‘requ?red when reinglatieg) OATL
FILE NOWI! FEE IS $150.00 49, Election Campaign F:Inancing 35,00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0@ AddedtoFees
0. GFFICERS AND DIRECTORS 7 —
TIHLE [
NAME HUMPHREYS, SUSAN H
STREET ADDRESS | 1849 SAN MATEC DR, o BOOnoos14nsn
cnv-sT-Zie | DUNEDIN, FL 34658 ) ) 4/29/05-80158~-002 {58. 75
e D
NAME HUMPHREYS, GLENN M

STREET ADGRESS | 904 WELLINGTON DR
CiTY-ST-2IP CLEARWATER, FL 33765 B --

TWIE B
NANME HUMPHREYS, DAWN M

STREET 904 WELLINGTON DR
cm-srfnz?:gss CLEARWATER, FL 33765 ] DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY .S~ 2P

mLE

RAME
STRELT AGDRESS

CITY-ST-21P L

Wi

RAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certily that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further gertify that the whormation
indhcated on this report or supplementel report is rue and accurate and that my signature shall hava the same legal effect as i made under car; that | am an officer or dirastor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Blpck 10 or Block 11 if
changed, of on an alttachme an add with aif other like empowered. %Fa, & 7_, 5? 20

SA) N feerTFRHEHS  of —/p- 0

F SIGHING OFFICER OF DIRECTOR Dals Daywme Phone #

SIGNATURE:




