2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Namo

PMI OF SOUTH.FLORIDA, INC.

DOCUMENT # P05000076480

Principal Place of Business
3340 FAIRLANE FARMS RD.

SUITE #6
WELLINGTON FL 33414

Mailing Address

3340 FAIRLANE FARMS RD.
SUITE #6
WELLINGTON FL 33414

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

3. Mailing Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

LR A

5. Certificale ol Status Desired O

Suite, Apt #. otc. Suite, Apl. #, cle 15t MOORE CR2E034 (10/06)

City & Stato Cily & Slate 4, FEI Numbar Applied For :

N 20-2977008 Nol Applicable |
| & Zip Counlry Zip Counlry $8.75 adanional

Fee Required

8. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglistered Agent

&

TONKS, PHILIP D.
1665 OLD CYPRESS TRAIL
WELLINGTON FL 33414

Namo

Streot Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

tha obligalions of rogisiered agont

SIGNATURE

B. The above named enlity submits this statomant for the purposo of changing its registered office or regislercd agent, or both, in the Stale of Flenida. | am familiar wilh, and accept

Signaiurg typed o printed name of registerad agent and tile - applicable

{NOIE: Aegsterad Agenl sgnaluro required when rainsiating)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. (7]

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORSIN 11

e P O Detese T [ Change [ Additicn

NAMI, TONKS, PAUL NAME e

sIvFTADNRLsy | 1412 RED PINE TRAIL STHLE T ADDRESS .Q[.}Lf.ul.:{u ,!.Jl—':-",'"ll-.H i

cifv-sizp | WELLINGTON FL 23414 CIIY-S-7P 04/23A07-80052~003 200, 00

i3 S [ petate nnr [ change ] Adailion

NAME TONKS, PHILIF D. NAM(

siger poness | 1665 OLD CYPRESS TRAIL STRIFT ADDR $8

CIY-S1-21p WELLINGTON FL 33414 CIY-SI-7IP

s VP ) Delcle niu [ change [ Aadition

NAME TONKS, JEAN NAMI

SIREET ADDRLSS | 1419 RED PINE TRAIL STRELT ADDH 55 ‘
LITY-81-ZiP WELLINGTON FL 33414 CIY-51-2P \
mi O Delete iy 3 change [ Addilion :
NAMF NAME

STRHFT AN $8 SIHEE] ADORESS

Cy-S1-21p CITY-§1- b

AT 1 Dette nnr [ change 3 Adtrion

NAMI NAME

SIN LT ADDHESS STRFET ADDRE S5

&Iy-81-21 CITY-SI-/1P

nir (] pelete T [T change [ Addison

NAM, NAMY

STREET ANDRE SS SIRTET AL 5

CITY-S1-21p § onvsta

of tho corperalion or the roceiver or
if changed, or on an altachment wj

SIGNATURE:

12. | hereby centify that tho information suppliod with Ihis fling doos not quaiily for the oxomplions contained in Seclion 119, Fiorida Statutes. | further certity that tha infermation

indicated on this report or.supplomentgl report is frue and accuralo and tha! my signature shalt have lhe same legal elfect as if made under oalh; lhal | am an officer or direcior
£a empoweied 10 oxocute this report as required by Chaplor 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11
hadross, with all other like empowered,

SIGNATURRANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ 2‘%’) Sbl- 798 5722

Date Daytima Phona ¥



