2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
DOCUMENT # P18460
3. Entty Name Secretary of State
FERSONALIZED INFORMATION MANAGEMENT SYSTEMS,
F‘rmcm—a;;;e of Business Maiiing Address
17843 WINTERHAWK & O BOX 4505
JUPITER FL 33478 ~ TEQUESTA FL 33469
- ” I ERUR AR
L 2. Principal Blace of Busmess 3. Mabng Address
Sute, ApL #, efc. ' Suite, Agt. &, €lc. T 1st MOORE CR2E034 (10/06}
C City & § F [appued F
ty & State iy tate 4, FE3 Numi:ar 65-0027719 F Nif;ﬁ, :af .
Zip L Country e { Country §. Gartificate of Status Desired gei'ggqgfeﬂﬁmm
"~ 6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent -
Name
L
;‘?g 41_%,’ \%%thE%gi&?NTRL Street Address (P.0. Bax Numier (8 Nat Aecepiania)
APT A4 ’ S
JUPITER FL 33478
City FL Zip Coue

8. The abox;é named gntily submits ttes statement tor the purpose of changing its regisiered office or regisiered agent, of Hoth, in the State of Flarda. tam familiar with, and agoer
ihe obhgabons of remsieted agent.

SIGNATURE

Swgndiute Kped O prvnicd tetrs o) 180isisroo 2pmn) g Lip 4 appicatia Qe Repstored Agent SIGOANNE reukired wher reinsialneg] BATE

. RILE NOWI ¥E§i3$1500{r T
... After May 1, 2006 Fee Wil{ Be $550,00
Make Check Payabie to Florida Q?Eiﬂ?"?ﬁﬂi; Qi-~§§"{

5. Election Campargn Financing  $8.00 May ¢
Trust Fund Coneributon. [0 Added to Fees

10, OFFICERS AND DIRECTUORS 31, ADDITIGNS (CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD -} Detere TRE C oD ghenge  Qae
NAME JAHN, JOHN CLIFTON MSIE

STREEY ADDALSS | 17842 WINTERHAWK TRL SIREEF ADDRESS U00O000419243

Cav-St-AP IUPITER FL 33478 Gny-S1-2¢ 02/14/06-80035-017 198. 7%

TIRE L belete THLE O omaege 350
HAME NAME

STREEY ADDRESS STRELT ADDATSS

ary-sr-ze CITY-$5- 2P

e 3 betete THLE T tnange  Js
NAME NAME

STREET ABOPESS STREET ADDRESS

CIPY-5T- 2P CIY-ST-2IP

e 7 Detese e D ommge (34
BANE NAME

SIREET ADORESS SIRTCT AODRESS

CiTY-S1-2P CITY-57. 2P

TRLE [ 3 pelete 1 aLe {1 Changs [ A
NAME NAME

STREET ADURESS STREEL AUQILSS

G- 5T- 2P CiTY-S1-2P

THLE 3 Delete THLE Tchange [3asr
NAME AL

STROET AUDRLSS SIREET ADORESS

EY-S1. 2 Cirv-51.21

12. I hereby cerbiy thal the informaiion suplp‘ned With this filng dees not quakly far the exemplicns comanad ¢ Section 119, Flonda Statutes ) funther certify that the infaumats
mdscaled on s tepott or supplemeantal repon is true and accurate and that my signature shall have the same jegal effect as if made under gath, that 1 arh an olficer Of Fioc”
at the corparation ar he receiver or trusies empowered 1o execule this report as required by Chapter 607, Flardda Statutes; and that my narne gppears in Biock 10 of Block
if changed, or on an agach ddrags. with ail olher (ke empawerad.

SIGNATURE: ol CiFlen SRRV 1\3[\?__6 Se[-T43-0BY S

T

e A I T I o BT A RE B B s o b ek e I B e e £ 2 e v ot



