2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P05000081665
1. Entity Name 04-24-2006 90401 001 ***150.00
PERFORMANCE MANAGEMENT SERVICES INC
Principal Place of Business Mailing Address wu~
139 14TH AVENUE N 139 14TH AVENUE N .
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701 o '
R S ARG 0 AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132006 Chg-P CR2ED34 (11/05)
City & State City & Siale 4. FEI Number Applied For
go — 245’/{2 7@ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ee?a;esq ::?:(;t‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAVES, GARY K
139 14TH AVENUE N Street Address (P.Q. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33701
City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. fypad or printed name of regisieres agent ang lite it applicabile! {NGTE: Registersd Agent signature requited when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Feoo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1MLE P ™ Detete TMLE [ change [ Addition
NAME EAVES, GARY K : NAME
STREET ADORESS | 139 14TH AVENUE N STREET ADDRESS
CITY-57-2IP ST PETERSBURG, FL 33701 CITY-51-ZPP
TITLE VP O pelete TITLE [ Change [ Additicn
NAME EAVES, JULIA A NAME
STREET ADDRESS | 139 14TH AVENUE N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33701 CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P
TILE [ oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental repaort i
of the corporation or the receiver or trustee &
changed, or on an attachment with an adar

fing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforration
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as regyi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2/ - 2006, 72750~

SIGNATURE:

E AND TYPED OR PRINTED y.nﬁ OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # ’?‘\_Z /7
St ._[



