« 2006 FOR PROFIT CORPORATION Ma 021%0%16) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000046435
1. Entity Name 05-05-2006 90161 043 ***150.00
PMLHC, INC.
Principal Place of Business Mailing Address .
1936 MICHIGAN AVE NE 1936 MICHIGAN AVE NE . ’ i .
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703 - Co ’
AL GO R AT FAREA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
24-20 o 243 Not Applicabie
Zp Country Ze Country 5. Centificate of Status Desired [ gesegsq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agerit

Name

MARONE, MATTHEW E
1935 MICHIGAN AVE NE Street Address (P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703

City FL ] Zip Code

B. 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 printsd nama of regiciered agant and itk it applicabls. (NOTE: Regisiarsd Apam eignaure roqued when reinctating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO {7 Delete HILE O change ] Addition
NAME MARONE, MATTHEW E NAME
STREET ADDRESS | 1936 MICHIGAN AVE NE STREET ADDRESS
CITY- ST-ZIP SAINT PETERSBURG, FL 33703 CITY-ST.2IP
TRLE coo [ peiete TITLE [ change (7 Addition
NAME MARONE, MARK D NAME
STREET ADDRESS | 1449 40TH AVE NE STREET ADDRESS
CIiY-ST-2P SAINT PETERSBURG, FL 33703 CiTY-ST-2P
THE [ pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CiTY-S1- 2P
Luts [ Deletz TITLE ([ Change  [] Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- P CITY-§1- 2P
TME ] pefete TMLE O change [ Addition
NAME MAME
STREET ADORESS STREEY ADDRESS
CITY-§1-2IP CITY-SF-2P
TmE [ peete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5§-2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi d with all other like empowered.

SIGNATURE: /M/f/??f:{fdf/%ﬂwe_ CEO Zéé/ﬂé ??;.Z:{f‘v'zﬁf

h LS




