2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P95000095351

1. Entity Name
PROGRESSIVE MANAGEMENT OF AMERICA, INC.

Principal Place of Businass Mailing Address

205 BROOKS ST SE 205 BROOKS ST SE

201 201

FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US

NN AR OEARTER R

04262007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3360017 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired O

Fee Requirad

6. Name and Address of Currsnt Registersd Agent

KENT, MICHAEL G

205 BROOKS ST SE

SUITE 201

FORT WALTON BEACH, FL 32548

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, lypead of printed name of regisiared sgent and i Il applicable. (NOTE: Ragisiered AQent SIgnature required whan reinstang) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees | JDUHUH 7 4053
P =

(e {Pun T P B o T R I o M 1
10. OFFICERS AND DIRECTORS I T e B33 Lb-w e Ry e

TITLE DPS .
NAME KENT, MICHAEL G ‘
STREET ADDRESS | 205 BROOKS ST SE, SUITE 201

cmy-ST-21P FORT WALTON BEACH, FL. 32548

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information su plaed with this 1|I| does not quality for the exemptions contained in Chapter 119, Florlda Statutas | further cendy that the information
indicated on this report or supplem | jopprt is true an accurate and that my signature shall have the sama agal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver e mpowered 10 exacuta this report as raquired by Chailer 607, Flogda Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wih al wnn allfgther like empgwgred.
4 203

SIGNATURE: CHBé G I2blp~  $0-4ht-boeo

sluNA‘l’un?ANWdﬁ !‘wﬂ.ﬁn NAME OF SIGNING OFFICER OR DIRECTOR ' Date Duytime Phone ¢

Secretary of State |




