. .~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 04, 2006 8:00 am

DOCUMENT # P94000066561

1. Entity Name

PROFESSIONAL MANAGEMENT CORPORATION OF
PINELLAS

Secretary of State

05-04-2006 90218 044 ***150.00

Principal Place of Business

4958 RIDGEMOOR BLYD
BgLM HARBOCR FL 34685

Mailing Address

4958 RIDGEMQOR BLVD
PgLM HARBOR FL 34685
U

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4, FEI Number Applied For
65-0529283 Not Applicable
op Couniry Zio Couniry S. Certificate of Status Dasired n| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
L ool e LLrlEes
COOK' WILLIAM Sireet Addréss {P.0. Boy Number is Not Acceptable)
PALM-HARBOR 37685~ 2 ¥ PAAr? €%,
. City N | Zip Code
TRAGry Po FL | Fu%cr

the obligations of registered agent.

SIGNATURE Y e Cr—

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agem. or both, in the Siate of Florida. 1am {amiliar with, and accept

[~ 28—0%

Signatre, ypec o prinied natng ol regrstered agent ana Like ¢ apobcanie

[NOTE Repnstared Aganrt snatura renuirad when renstaling)

DATE

" FILE HOWIY FEE 1S $150.00." .« . ..
.{ After May 1, 2006 Fee Wil Be $550.00
ke Check Paydble to Fiorida Departifient of State .

9. Election Campaign Financing
Trust Fung Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, 1, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE CVA; ; k', “_,;._,LK}M &Change [ Addilion
NAME COOK, WILLIAM NAME

STREET ADURESS [ 9TET EMBASSY CIRGLE — staes anorzss | 17 "‘1 s e R

CTY-ST-7P  |PALM HARROR EL 34686~ OITY-S1- 20 r,e‘,m-zy‘ - SYeS S

i D 3 Detete T (LI OIT e Kl Change [ Addilion
NANE COOK, BONNIE G : - oo, Boartr C.

STREETADDAESS | 3769 FMRASSY GIRGHE~ stEETADDRESS | [F ¥4 Poazy vt CR.

CV-8T-7P  |PALM HARBOR FL 34685 US| TR A Ty AL ZYES

g 1 Bejete e 7’ [ Charge 1] Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITy-s1-2P

TITLE 7 Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-28P

TALE [T Detete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-ST-4P CITy-81-2i1P

TITLE O Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify tor 1the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an adcress, with all other like empowered.

SIGNATURE: _2+— &—

[~le—e8 29-722—-6327

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo Phane #




