2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 15, 2008 8:00 am

DOCUMENT # P95000095351 Secretary of State
1. Bty Name 05-15-2008 90031 019 ***150,00
PROGRESSIVE MANAGEMENT OF AMERICA, INC.
Frincipal Place of Business Mailing Address
ggs BROOKS ST SE gg? BROQKS ST SE )
1 R .
us
2. Prncipal Place of Businase - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, apt. #, aic, 15t MOORE CRZE034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
’ 59-3360017 Not Apghicable
an Couniry zp Country 5. Certificate ol Status Desired O ?eae ggqﬁfgfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narme
ggyghggygg%’%lf Street Address {P.O. Box Number is Nat Acceptablz)
SUITE 201
FORT WALTON BEACH FL 32548
: City FL Zipp Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Floricia. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sqgnature, Ipr{\| o prened nanw o retentenad sent und tg | applheanio, (ROTE Regisired AGunt oiisties sgquirac whon einutadrgh DATE

9. Election Camoaign Financing $5.00 May B
Trust Fund Contribution.  []  Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE DPS 3 peiete TIE [JChange [ Adgition
NAME KENT, MICHAEL G MAME

STREET ADDRESS | 205 BROOKS ‘ST SE, SUITE 201 STAEET ADDRESS

CITY-51-717 FORT WALTON BEACH FL 32548 CITY-ST-21P ~
Tme ] O oeete mE O Change  BXCAation
NAME HAME \/ l‘,

STREET ADDRESS STREEY ADDRESS S‘w 2L 2o/

CIFY-5T-219 CITY-§1-21P _ é‘?ﬂ% F 324 b

TILE 7 Detete TINLE [ Change [ Addition
HAME HARAE

STREET ADDRESS STAEET ADDRESS

CiTY-ST1.21P CITy-5T-2IP

nE [ dalete TISLE [3Change [ Addition
HAME HAME

STREET ADDACSS STAEET ADDRESS

SIe-SI-219 CITY-5T-21P

TE [ Deiele THLE 3 Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21F CITY- ST- 21

THE 3 Deigle TLE [ changs  [T] Addition
MAME HEME

STREET ATDRESS STREET ADDRESS

Ity -ST-21P CIY-ST- 1P

12. | hereby certify that the information sunplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplementg Feport is true and acgurate ang that my signature shall have the same legai enect as if made under oath; that | am an officer or director
ot the corporation or the recaiver of t : ernpowered o gRecute this repor gs required by Chaptler 607, Florida Statutes: and that my name appears in Block 1., or Block 11

it changed, or on an attachment wit 3
o : 203
cCHEL K / Y A/a& E2 b4 %000

SIGNATURE:
SIGNATURE AND’HfEﬂ" Mnﬂ-rft(unﬁs OF SIGNING OFFICER OF DIRECTOR Laaf Darme Fnone




