2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # P03000018898

1. Entity Name

PROFESSIONAL TAX MANAGEMENT, INC.

04-11-2006 90106 039 ***150.00

Principal Place of Business

3149 PONCE DE LEON BLVD, UNIT #7
ST AUGUSTINE, FL 32084

Mailing Address

ST AUGUSTINE, FL 32084

3149 PONCE DE LEON BLVD, UNIT #7

20010862

LT

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt, #. etc. ita, .#. elc.
uie. Apl. #. ote Sulte. Apt. #. elc 04062006  Chg-P CR2E034 (11/05)
City & State ¢ Cily & State 4. FEI Number Applied For
- i 65-1175675 Not Applicable
Z Count i Count iti
" Lty Zip ountry 5. Cerlificate of Status Desired d §8.75 Additional
Fee Required
8..Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
Name

BIENIEK, ANNA
3149 PONCE DE LECN BLVD, UNIT #7
ST AUGUSTINE, FL 32084

Street Addraess (P.O. Box Number is Not Acceptable)

Chy

FL Zip Code

8. The above named entity submits this statement
the obligations of ragistered agent.

SIGNATURE

for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of ] agent and utle f

(NCTE: Registered Agent signature required when renstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVTS O Detete TIILE [ Change [ Addition
NAME BIEMNIEK, ANNA NAME

STREET ADDRESS | 3149 PONCE DE LEON BLVD, UNIT #7 STREET ADDRESS

CITY-8I1-2IF ST AUGUSTINE, FL 32084 CiTY-81-2IP

TITLE B, [ Derete TE O Change [ Addition
NAME BIENIEK, ANNA NAME

STREET ADDRESS | 2740 C.H. ARNOLD RD. STREET ADDRESS

Cov-§1-2F SAINT AUGUSTINE, FL 32092 CITY-ST-21P

TiTE [ Delete TTLE [ crange ] Addition
NAME HAE

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P Chy-ST-2IP

TILE 1 Delele HILE [] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

oIny-S1-1p CITY-51-2IP

TMILE D Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Deigte TITLE [] Change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

12. | hareby certily thal the information supplied with this !iling
indicated on this report or supplemental report i g ar
of the corporation or the receiver or trustee e
changad, or on an attachment with an addresk, with gl other like empower.

SIGNATURE:

A

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher centify that the information
accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NNABIENEC ool (oyng i P

" SIGNATURE AND TYPED BR ERWTED NAME OF SIGNING OFFICER OR DIR

7 Daylime Phone &




