o _ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P94 1
PglgngmI:AENT #P94000051213 04-23-2007 90263 044 ***158.75
PROFESSIONAL COMMUNITY MANAGEMENT,
INCORPCRATED
Principal Place of Business Mafling Address Yuueiava
786 BLANDING BLVD STE 118 786 BLANDING BLVD STE 118 L
ORANGE PARK, FL 32065 LS ORANGE PARK, FL 32065 US o .
S e ARG MR
Suite, Apt. #, ete. Suite, Apt. #, atc. 02222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3254663 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O ?Bse'gesqﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PERRY, ALAN
786 BLANDING BLVD STE 118 Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK, FL 32085

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nae of iegisiaied agent ard title if applicable. {NOTE: Registered Agant signalura requited whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME PERRY, ALAN HAME
STREET ADDRESS | 786 BLANDING BLVD STE 118 STREET ADDRESS
CITy-ST-2IP ORANGE PARK, FL 32065 Ciy-87- 2P
THLE Dvs O pelete TTLE [ Change [ Addilion
namE . * T | PERRY, ROZELLE W NAME
STREET ADDRESS | 786 BLANDING BLVD STE 118 STREET ADDRESS
ciTy-sT-2P - | ORANGE PARK, FL 32065 CITY-ST- 2P
THILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CiTY-§7-2P
TITLE O delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Adoition
NAME HAME
STREETADDRESS. |- — - . STREET ADDRESS —_ - —_—
oIy -5T-2IP CITY-ST-2P
TITLE [ Detere TTLE [0 Crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-St-2ip

12. | hereby certify that ihe information supplied with this filing does not qualily for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addres ith all other like empowered.

SIGNATURE: _ C— Preey 20 e 7 -2~ 232

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR / / Date Davytime Pnone




