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2007 FOR PROFIT‘OORPORATION

REINSTATEMENT

DOCUMENT # P04000104502

1. Entity Nama

P.M.P. MANAGEMENT SERVICES, INC.

Princigal Place of Business

2943 SW WILLISTON RD
GAINESVILLE, FL 32608

Mailing Address

2943 SW WILLISTON RD
GAINESVILLE, FL 32608

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

FILED

07 OEC -7 P¥ 450

SECEETAN o LIATE
TALLAHASSEE, FLORIDA
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- ‘ nlm mﬁ- .
Suite, Apt. #, elc. Suite, Apt. 4. alc. 101& w RIE098 (3/07
o b UK T
City & State City & State 4. FEI Number Apphed For W
20-1438680 Not Applicable

y - " —

Ze Couniry Zi Gountey 5. Cortiicate of Staws Desied ~ [J  98+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HILL, WILLIAM V
2943 SW WILLISTON RD
GAINESVILLE, FL 32608

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

City

FL | Zip Code

3. The above named entity submils this statemant lor the purpose of changing its regislered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obtigations of regisiered agent.

SIGNATURE
Signatura, Iyped or printed name of regisierad agent ad title il apphcabie. {NOTE: Regivtarad Agert signature requinsd whan reinstating) DATE
FILE NOWIIt FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O oelete TILE 100112179 IQWT [ Addiion
NAME HILL, WILLIAM V NAME T A LN b A
STREET ADDRESS | 2843 SW WILLISTON RD STREET ADDRESS 1190701 004--010 #1500, 04
CITY-51-21P GAINESVILLE, FL 3608 CITY-5)- 2P
TIE CEO O velee 1TLE [ Change [ Addition
HAME HILL, MARY ELLEN NAME
STREET ADDRESS | 2943 SW WILLISTON RD SIREET ADBRESS
CHTY-ST-2P GAINESVILLE, FL 32608 CITY-§T-71P
TIRE [ Derete [[i["3 [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-81-21 ciy-S1-21p
TITLE 3 oeletas 1Lt [Jchange (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE O Delete TILE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-72IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Flarida Statutes. | lurther certify that the information
indicaled ¢n this report or supp!emenlal report is frue and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corpgoration or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with an address, with all of ﬁke gmpowerad. \l
SIGNATURE: &\?‘\\\ NN

WORCH . B52 Z\2\so\

NATOREAKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytina Phone §
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P.M.P. MANAGEMENT SERVICES, INC -
2943 SW WILLISTON RD
GAINESVILLE, FL 32608

DECEMBER 04, 2007
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327
TALLAHASSEE, FL 32314

RE: REF NUMBER P04000104502
LETTER 207A0G0065700
MR DUNLAP,

THANK YOU FOR YOUR HELP WITH THIS. WE DID NOT RECEIVE THE
ANNUAL REPORTS TO FILE. PLEASE CALL ME 352 378-1501.

SINCERELY,

-~ -

MMW Vv N
WILLTAM V HILL



