2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— : Feb 27,2006 08:00 AV

DOCUMENT # P2000012912 Secretary of State
PROPERTY MANAGEMENT ASSISTANCE CORP.
Principal Flace of Business Mailing Address
498 PALM SPRINGS DR 408 PALM SPRINGS DR
#2710 #2710
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R s RO BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CRRE034 (11/05) ’
City & State ity & Stale - ’ | 4 FE!Mumber Applied For
59-3153743 Not Applicabla
Zp Country Zp Courry 5. Cerfificate of Stafos Desired | ?i’;fq&?jfona{
6. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Registered Agent
Name
BOYLE, JAMES W
488 PALM SPRINGS DRIVE Strest Addrass (P.Q, Box Number is Not Acceptable)
#270 -
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

8. The above named ontity ssbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : o
Signatwre, typad or printeg nams of repisiared agont and tille if applicable {NOTE Registered Agont signature required whan sginslating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mayse
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O AddedtoFees
18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT : [ pelete M [ Change ] Addilion
HAME BOYLE, JAMES W NAME
STRECY ADDRESS | 498 PALM SPRINGS DR, #270 STREET ADDRESS
ciy-st-ap | ALTAMONTE SPRINGS, FLL 32701 . CITY-57-2P
fiik3 1 pelete TIRE . Ul Change 3 Addition
NAME HAME
ST 085S STEETA0RESS LAFNONA4R4 6L
o STz G ST 2P [ /000001 5-005 IS0, 00
TILE [ Dalete TInLE [ Change [ Addilion
&Mt ’ MAME : : - -
STRIET ADDRESS STREET ADORESS
CITY-&T-2IP CITY-ST-2IF
me ) O petee T ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LRY-s7-2p City-87-2F
TME £ Dejste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY=-ST-ZP
TmE (3 Cetete Lt [ Change £ Addion
NASE HAME
STRECT ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12, [ hereby certify that the information suppfied with this fifing does not qualify for the exemptions contained in Chapier 118, Forida Statutes. { further certify thal the Information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustes empowered to exgcute this report as reguired by Chaplar 607, Flprida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or oh an attachment withén address, othef like empowered. d
& /o

SIGNATURE:
M}‘{L{MNE OF SIGNING OFFISER OR DIRECTGR Dty Dgytima Phona §




