2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

Secretary of State

PgnCNlaJmheA ENT # P93000003101 01-18-2007 90105 010 ***150.00
- Y
PROFESSIONAL CASE MANAGEMENT CONSULTANTS,
INC.
Principal Place of Business Mailing Address DUYUL D ‘\1 ﬂ
225 S SWOOPE AVE. PO BOX 940338
STE. 111 MAITLAND, FL 32794-0338 US
MAITLAND, FL 32751 U5
TR A0 O
1259 Winer Wood s. Biva, |
Si‘:‘f Ag #Zeico 6 Suile, Apt. #, ete. 01042007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
W pﬂ-«rk ! FI" 59-3157041 Not Applicable
afllp’l q 2 augrh Zip Country 8§, Cenlificate of Status Dasired a ?ase gesq L‘:?a‘i"t"’"a’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BRICE, BELINDAE.
235 8 MAITLAND AVE.
SUITE 218

MAITLAND, FL 371

“Brice, Belinda €.

Street Address (P.C. Box Number is Not Acceptable)

22549 Wiiier Woods Blvd, Swite 20k
“Winicr Park FL | 8$%92,

8. The above namgd ANty submits this statement for
the obhgatlonstere agent. __

SIGNATURE

urpose of changil

p)

its (eglstegg office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

O1/s3405

Signature, typed of printed name of ragisterad agant and fte if auphcanls/ (NOTE Registered Agent signatura required when renstanng) Date 7 T
FILENOWIIi FEE IS $450.00 | 9 Election Campaign Financing $5.00 May B2 T
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O peiete TITLE Bt hange D Addition
HAME BRICE, BELINDA E. NAME
STREET ADDRESS | 235 S. MAITLAND AVE., STE.218 sweer sonvess | 2,2.54 W: VHEA"W@OQLS Blvd, Suiie 2pit
cny-st-ZP | MAITLAND, FL CITY-ST-21P W k- 2279 2
TTLE [ Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITE O cChange  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TME O Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF I CITY-ST-21P
TITLE 3 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the inform
indicated on this report or sy
of the corporation or the re:
changed, or on an attach

SIGNATURE:

n suppliec W|th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

—

&1//@/07

Y7447 434

Date ¥ Dayurne Phane #

7



