2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000104502
by Secretary of State
- _ of¢ e of¢
P.M.P. MANAGEMENT SERVICES, INC. 05-01-2006 90315 009 **130.00
Principal Place of Business Mailing Address
2943 SW WILLISTON RD 2943 SW WILLISTON RD :
R e ”llll"l H’ ||”’ III" Im II‘H ||’|| |’||| m“ Illl[ |l|” ||“I ||||I|| 'I ’|||
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
20-1438680 Nat Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?i'ggﬁ?:gmm

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name .

gg‘a]é, glvl‘}_l\_,:ﬁl_thgToN RD Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32508

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tile i apphcabie {NOTE: Registered Agent signalure required when renstaing) . DRTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

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

THLE P ) O3 Delete TITLE ol fo O Change  [3kaadition
NAME HILL, WILLIAM V NAME WMHE A OW W

STREET ADDRESS | 2943 SW WILLISTON RD STHEETADDRESS | = Ry -, VONLLLASTOW W

oy-st-2P [ GAINESVILLE FL 3608 CITY-S7- I CHMWES WL | Ve 32L0%

mE I Deiete TIE {Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P LTY-5T-ZI

TITLE O Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S7-2P

e O etete TITE [ Change [ Addition
NAME NAME

STREEY ADDRESS | - STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TITLE [ pelete TLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnyY-sr-zip

THLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this flling dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with ali oiher like empowered

A
sionaTuRENESNNY  uoug, 352 aneasd
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




