FILED

2005 FOR PROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
PO 5074
PgnCUMENT # 3000050746 04-29-2005 90176 047 ***150.00
. y Name
P.M.O., INC.
Principal Place of Business Maliling Address
18819 RUE LOIRE 18819 RUE LOIRE
LUTZ, FL 33558 LUTZ, FL 33558 . 500 4 4 5 4 B
= R RV ACARA G I

Suite, Apt. #, etc. Suite, Apt. #, etc, 04202005 Chg-F’ CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

81-0613352 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O Ei':i 3:’:;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
BUBLEY & BUBLEY, P.A,
3820 NORTHDALE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 312B
TAMPA, FL 33624
City FL | Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of rogislored agont and 1itle if applcabie. (NOTE: Rogistered Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 3 Delete TIME [V Change [ Addition
NAME JABLONSKI, PATRICK NAME
STREET ADDRESS | 18819 RUE LOIRE STREET ADDRESS
Ciry-ST-ziF LUTZ, FL 33558 Cmy.ST-27IP
TILE O Delete TITLE . [J Change [T Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST- 717 CiTY-ST-ZP
meo 7 L 3 Defete LE [D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-ZIP
TLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P Ciry-ST-21p

12. | hereby certily that the infor, tign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certily that the information
indicated on this report or sipgldnentai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redpi ustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt adgless, with all other like empowered.

SIGNATURE: ___“NN#) - A Rhknsle H2elos  R3-941-13

SIGNAfLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cela Daylima Phone ¥




