2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000049247 04-17-2006 90368 016 ***150.00
1. Entity Name
PROFESSIONAL OFFICE MANAGERS OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address . q“\] L
250 N WASHINGTON AVENUE 250 N WASHINGTON AVENUE R ———
SUITE N SUITEN
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796 US
S RO RV AN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122006 Chg-P CR2EQ34 (11/05)
__..-Cil % State Cityd State” 4. 5§l Numb - - Applied For
W//e 4 ‘ms j{)"'m7é4 Not Applicable
le niry Zip nley . - $8.75 Additional
7¢& gfevarcl 7% @{e (arc 8. Certilicate of Status Desired a P Requirecll lon
6. Nameo and Address of Current Rogiswnd Agent 7. Name and Address of Now Registared Agent

BOUVIER, PAUL A

3210 N WICKHAM ROAD
SUITE 5

MELBOURNE, FL 32935

Name

a

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

s

“Mims

7 ae

FL |?

8. The above named entity submits this stateme,

the obligatms
SIGNAT |Iﬂ

or the purpose of changing its registered oifica or registered agent, or both, in lh‘% State of Florida. 1am famitiar with, and accept

(NOTE Fsg\stemd Agent signature required when reinstd ing)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TRLE DP O] Delete TMLE O change  peladdition
NAME SCHAAF, JOANN NAME 'r. yno SC—NULP
STREET ADDRESS | 4505 ALEX LANE STREET ADORESS n{ tene
CIY-S1-ZP | MIMS, FL 327545059 CITY-5T-2P ,mt; 32754
e [ eiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-2P CITY-ST-2IP
TiLe 7 Delate TITLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - ST-2IP CAY-SI-ZP
niee [ Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS [ _ - STREET ADDRESS - - - —_—
CITY-ST- 79 CITY-ST-2P
TITLE [ elete THLE O change  [J Adeition
NAME NAME
STREET ADORESS STREET ADORESS
Iy -§1-21P CITY-$1-2P
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CriY-ST-2P

12. | hereby certify that the information supplied with this filin 5 dag
inclicated on this report or supp(emenlal report is true an
of ihe corporation or thg e
changed, or on an

SIGNATURE

not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

pte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

te this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

(3 )4774

Hufoi

Oaytime Phone &

4

&



