e

2008 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT . Apr 11,2008 08:00 A

PE(RIENE“E/IENT # P9400005121 3 Secretary Of State
PROFESSIONAL COMMUNITY MANAGEMENT,
INCORPORATED
Principal Place of Business Mailing Address
786 BLANDING BLVD STE 118 786 BLANDING BLVD STE 118
CRANGE PARK, F. 32065 US ORANGE PARK, FL 32085 LIS
R ORI
Sute. Apt # ete Sufe. Apt #, cic 01242008  Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Apphed For
59-3254663 Not Applicable
Zip Countey Zip Country 5. Cernficate of Status Desired | gi‘gfqlﬁ?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
PERRY, ALAN
786 BLANDING BLVD STE 118 Street Address (P.0, Box Number is Nol Acceptable)
ORANGE PARK, FL 320865
City F L Zip Code

8. Tne abogve named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the Stale of Florida. | am tamiliar with, and accepl
the ebligations of registered agent

SIGNATURE

.. Sigral wre, typed or prnled rame of ragislsred ag6nt and Llle ¢ apolicable (NCTE - Ragjisieted Agent signalue required whan reinglating)  ~ | . M . DATE B -

“t AFILE NOW!! FEE IS $150.00 8. Election Campaign Financing - - $5.00 May Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, C e e - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
NILE PD [ Delete TITLE 1 Change [ Addnion
NAME PERRY, ALAN NAME
STREET ADDAESS | 786 BLANDING BLVD STE 118 STREET ADDRESS o
CITY-ST. 2P ORANGE PARK, FL 32065 oITY- ST 21 LHHONDa D00
e DVS O Delete e R 2SS IS T franger S T aition
HAME PERRY, ROZELLE W NAME
SIAEET ADORESS | 786 BLANDING BLVD STE 118 . STREET ADDRESS
CITY-5T-20P ORANGE PARK, FL 32065 . CiTy-g1-21P
L 1 pelcte WILE [ Change ] Amdinont
NAMF NAME
STREET AUDAESS STREET ADCRESS
CIY-ST-21P CIy-81-2IF
THLE O neloe TITLE [J Change ] Addition
HAME NAME
SIALET ADDRESS STREET ADDRESS
Cy-$1-21P CHY-ST-2IP
TILE O elote TITLE, [T Change [ Addiion
HAME NAME
STRFET ADDRLSS STREET ADDRESS
CITY-$7- 00 . . .. - CITY-§1-21P . oL ) i
B I TEPPE— T T - O ome e - I [ O change [ Adtwon
BAME LS - - | I L e L Cor . HAME R Ve ;
STREET ADDRESS | 7 R T - [ STREETADDRESS B S
CHY-§T-2P o ) ' CRY-ST-20

12. ) hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions containod in Chapter 119, Florida Statutes. | lurther coility that the intormalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of 1he corporation or the recawer or Irustee empowered [0 execute this raport as required by Crapter 807, Flonda Statules: and that my name appears in Block 10 of Block 11 i
changed. or on an attachment with an adgicss s other ke empaowerca.

SIGNATURE: _ S~ Acans DR G Do  Got-297-2324

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFIC 'El.'l:e Divtime Fhone #




