.2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P03000050746 May 10, 2007 08:00 A
1. Enty Name ecretary of State
P.M.O., INC.

Principal Place of Business Mailing Address

18819 RUE LOIRE 18819 RUE LOIRE

LUTZ, FL 33558 LUTZ, FL 33558

A O AT

04302007 No Chg-P CR2E034 {11/05)

Bo MOT WRWE EM mis SPACE 4, FEI Numbper Applied For

81-0613352 Not Applicable
- Cer ; $8.75 Additional
5. Certificale of Stawus Desired O Foa Required

6. Name and Address of Current Raglstered Agent .

BUBLEY & BUBLEY, P.A.

3820 NORTHDALE BOULEVARD DO Nm WRITE
SUITE 312B

TAMPA, FL. 33624 IN THIS SPACE

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatwe, typed or pontad name of roglisierod agent and titie I appkcabie. (NDTE: Ragistored Agont signahse Jaqured when renstating) DATE
8. Election Campaign Financing 55,00 May Ba
Aﬂoll': #Eyﬁ?;‘égnyeE‘,I&'ﬁ'bsg '3250.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS E
TILE D
NAME JABLONSKI, PATRICK [
STREET ADDAESS | 18819 RUE LOIRE
orsrap | LUTZ, Pl 33558 00000763123
me 05/ 29/ 07-30042-019 150.00
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

STREET ADDRESS
-t DO NOT WRITE

o IN THIS SPACE |

NAME ;
STREET ADDRESS.
CITY-8I-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STRELT ADDRESS
CiTY-ST-21P

12. 1 haraby certify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or gyplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the # br oy usteg empowerad to execute this repor as sequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachthe fess, with all other bke empowered.

SIGNATURE: * ¢ ’/Déa ’] 91 338-i3n0

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




