2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P18460

1. Enlly Nama

PECBSONALIZED INFORMATION MANAGEMENT SYSTEMS,
iN

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Placo of Businoss Mailing Addross
17843 WINTERHAWK P O BOX 4505
JUPITER FL 33478 TEQUESTA FL 33469
2. Principal Placo of Business - No P O. Box # 3. Maling Address

Suilo, Apl #. clc. Suito, Apl. #, clc 1st MOORE CR2E034 (10/06} T

City & Slate Cily & Stale 4. FEI Number _ Applied For

65-0027719 Noi Applicable
2 ounlry Zip Counlry 5. Cartilicale of Slalus Desired O $8.75 A_ddmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

JOHN, CLIFTON JAHN
17843 WINTERHAWK TRL

e Ffrp—
JUPITER FL 33478

Sirecl Address (P.O. Box Numbor is Not Accoptable)

Cily

FL 1 Zip Code

B. Tno above named entily submits this stalecmen for the purpose of changing its registered offico or regisicred agent, or bolh, in the State of Florida. | am familiar with, and accept

tho cbiligations of registerad agent.

SIGNATURE

Sgnalure, yped o panled narme of regislered agenl and Lile © anplicatile

{NOTE. Regsiared Agant sgnature raquirad when reinsionng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [J] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 21 Delele 1151¢ | [D;‘”‘n’”'[i“rr‘f'plIgl [ Change 7] Addition
NAMI JAHN, JOHN CLIFTON NV LTI 224 150, O
siél sy | 17842 WINTERHAWK TRL SINT ) ADORESS S e AR T e
| v s1o4p JUPITER FL 33478 Lo -sT- 20
i O oelete nnt [ crange 3 Addition
NAME HAML
STREET ADDRESS STRITT ADDIV 83
CIY-5)- AP CIY-S1- 2P
g O peleie IRt [ change [ Addinon
NAME NANI
STRET AL 5S SIRET ADDR 88
CATY-S1-21P CITY-ST- 2P
i O patete et O change 3 Additon
NAMI NAMI
SINELT ADDRESS SINIET ADDRESS
CITY-8T-41P CilyY-S1-71p
i [_] Delere il [Jchange [ Addition
NAMI NAMI
SIE T ADDIYSS SIBLTADDI S8
CITY-$(-219 CilY-8T- 7P
TIILE 1 Delele mr O Change [ Addilion
AWML NAME
SIRELT ADDRESS SIALET ADDRE 5
GITY-51-711 CIry-sl-21p

12. | heredy corlily thal tho informalion supplied with this filing doos not qualify for the exomptions contained in Section 119, Florida Statules. | further cerlify thal the infermation
indicaled on this report or supplomental report is true and accurata and thal my signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corporalion or the roceiver or rustoe empowered 1o execula this raport as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changod. or on an attachmenl with an address. with all olhar like empowered

SIGNATURE:

TouN G TANN (007 561430815

WNAIURE ARQ_TYRED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Data Daylirna Phone #




