2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148067

1. Entity Name

PMC ENTERPRISES MGMT DIVISION,

INC.

Principal Place of Business

11216 TAMIAMI TRAIL N - STE 212
NAPLES, FL 34110-1640

Mailing Address

11216 TAMIAMI TRAIL N - STE 212

NAPLES, FL 34110-1640

2. Princlpal Place of Business - No PO, Box #

3. Malling Address

Sulte, Apt, #, eic.

Suite, Apt. #, efc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90072 012 ***150.00

20001265

ORI AR AR

01102008 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
' 74-3132974 Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Required

8. Nam; ind Address of Current Registered Agent

7. Name and Address of New Registerod Agent

o

MCHUGH, PATRICKF JR
11216 TAMIAMI TRAIL N - STE 212
NAPLES, FL 34110-1640

Nama

Street Address (P.0. Box Number i3 Not Acceptable)

City

FL | 2o

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 famillar with, and accept

the obligations of registared agent.

SIGNATURE.

Sigrature, typed o printad neme of registared agent and iie I applicablo.

(NOTE: Registerad Agent signatuns raceinec when relmtating) DATE

FILE NOW!I! FEE IS 5'150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to0 Fees

10. .. OFACERS AND DIRECTORS

.

ADDﬁ'IONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

E PSTD

NAME MCHUGH, PATRICK F JR

STREET ADDRESS | 11216 TAMIAMI TRAIL N - STE 212
CITY-ST-ZIP NAPLES, FL 341101640

O oesete

THLE

NAME

STREET ADDRESS
CITY- ST-ZIP

O Change [} Addition

1 Delete

TME

NAME

STREET ADDRESS
CimY-ST- 7P

[ Change  [J Addition

] Defet

WTLE

NAME

STREET ADDRESS
CITY-ST-27%

[ Crange . [ Additien

O Detete

THLE

NAME

STREET ADDRESS
CITY-ST1-2IP

[ClcChange [ Addition

3 Delete

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

O Change [ Addition

[ Delete

TME

NAME

STREET ADDRESS
CiTY-S1-20

[ Change [ Addition

Ta taowr

ied with this filt
repomslrue

erad.

tnexacmaﬂnsreporlas

does nat qualily for the exemplions contained
accmanaandmatmysigmturesmllhavemesamalegaleﬁectasﬂmadeundemam that | am an officer or director
quired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Chapter 119, Aorida Stahites. | further certify that the information




