FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNngl:d ENT # P04000048214 04-27-2006 90218 006 ***158.75
PROVIDENCE MANAGEMENT CORPORATION OF
FLORIDA
Principal Place of Business Mailing Address
4910-D CREEKSIDE DR 4910-D CREEKSIDE DR 2 0 0 3 7 5 3/4
CLEARWATER, FL 33760 CLEARWATER, FL 33760
R ST AR ATOR MM v
Suite, Apt. #, etc, Suite, Apt, #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0991181 Not Applicable
Zip Counlry ap Country 5. Certificate of Stalus Desired = gi'gesql’zf:;m“a'
6. Name and Address of Current Registered Agent " ' 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, Fi. 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa‘urs. typed or printed name of reg:siored agent and Wde it appheable. (NOTE. Registerad Agen! signatura reqiured when renstanng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Delere TITLE [ changa (7] Addition
NAME DOVER, BOYD NAME
STREET ADORESS | 4910-D CREKSIDE DR STREET ADDRESS
CITY-81-2IF CLEARWATER, FL 33760 CiTY-ST-2IP
TIE PD 7 Delete TITLE [ Change  [J Addition
HAME DIBRIZZ!, MICHAEL NAME
STREET ADDRESS | 4910-D CREEKSIDE DR STREET ADDRESS
CITY-51-21p CLEARWATER, FL 33760 CITY- 5T-2IF
iiLE TSD O delete TiTE SD . 03€fnge [} Acdition
A REINEACKER, CHRIS NAvE einecker, Chn
STREET ADDRESS | 4910 D. CREEKSIDE DR STREET A00RESS (LG [y - f side Q.
CITY-ST-21P CLEARWATER, FL 33760 CITY-ST-7P arw . FL K 76 0
TLE O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-2p - ClIY-SI-2IP
TILE ‘ [ Detete E O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
Hi3 O Celete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: (2o 2273690380
SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




