FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(n)tCUMENT # P05000046435 04-28-2008 90399 026 ***150.00
. ity Name

PMLHC, INC.

Principal Place of Business Mailing Address

6060 LEELAND ST, S. 6060 LEELAND ST S.

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

0 Ol

04242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE eI AT
34-2042223 Not Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

300 LEELAND ST 8. DO NOT WRITE
ST. PETERSBURG, FL 33715 IN THIS SPACE

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 gbligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and lide if applicable. (NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE CEO
NAME MARONE, MATTHEW E

STREET ADDRESS | 6060 LEELAND STREET SOUTH
CITY-$7-2IP SAINT PETERSBURG, FL 33715

TITLE coO

NAME MARONE, MARK D

STREET ADDRESS | 1449 49TH AVE NE

CITY-5T1-2ZP SAINT PETERSBURG, FL 33703

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CIvY-ST-3P

TITLE
NAME )
STREET ADDRESS -
CiTY-ST. 2P *

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informiation supplied with this filing doeg not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supple al repor is true ageltale and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the recet 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 attachm, empawered.

SIGNATURE: _ o Maione /g/é};{/%/’ 22 7-867-327F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




