2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000049669

1. Entity Name

PROGRAM HEADQUARTERS, INC.

04-30-2007 90401 004 ***150.00

Principal Place

of Business

701 MIRROR LAKE DR N UNIT 216
ST PETERSBURG, FL 33701

Mailing Address

701 MIRROR LAKE DR N UNIT 216
ST PETERSBURG, FL 33701

40088123

2. Principal Place of Business - No P.O. Box # 3

. Mailing Address

VAR VATAA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
20 - L"é .7'1-’ 3 7— Not Applicable
- - \ + ¥
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

MYERS, ROBERT J

1135 PASA

DENA AVE S SUITE 140

ST PETERSBURG, FL 33707

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famifiar with, and aceept

the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed nama of regislered agenl and tille it applicadle, {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND CDIRECTQRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ delete TITLE [ Change [ Addition
NAME KARQOLAK, MICHAEL T HAME
STREET ADDRESS | 701 MIRROR LAKE DR N UNIT 216 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-§T-2IF
TITLE 3 pelete TNLE {J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP *
TILE [ ceiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE T Delete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el :}/Z/ZQ

HioLarII ’l‘“'ﬂlaﬂ

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3

3/ 26//7 GeL—32l-P7y

Daylime Phone #




