J
2007 FOR PROFIT CORFORATION
ANNUAL REPORT FILED

DOCUMENT # P97000006982 Apr 16,2007 08:00 A

1. Enty Narme Secretary of State
PEM CONSULTING, INC.

Principal Place of Business Mailing Address
17669 SE 88 COVINGTON CIR 17669 SE 88 COVINGTON CIR
THE VILLAGES, FL 32162 LS THE VILLAGES, FL 32162 US
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MILLER, PAULE
17669 SE 88 COVINGTON CIR
THE VILLAGES, FL. 32162
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and atcept
ihe obligations of registered agent.

e 30

SIGNATURE

Sgnatue, typed or printed name of regatered agent and itie f appicanie, (NOTE: Registerss Agent Signature requred when rensatag) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contripulion, [ Added 1o Fees

10. OFFICERS AND DIRECTCRS |
LE 2]

HAME MILLER, PAUL E

STREETADDRESS | 17669 SE 88 COVINGTON CIR

CITY-ST-2iP THE VILLAGES, FL 32162

TILE D

NAME MILLER, EFFIE M

SIREET ADDRESS | 17669 SE 88 COVINGTON CIR
CITY-ST-2p THE VILLAGES, Fi. 32162
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HAME

STREET ADDRESS
CiTY-81-7I
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12. { hereby certify that the information suppliea with this filing does not quaiify for the exemptions contained n Chapter 118, Flarida Statutes. | further certly that the informatian
indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tiustec empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an adaress &t all other like empowered.

SIGNATUR@@Aﬂf Pl Dém& MIcEf ei{fb"/ 7 J82-T7S(- 2568

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ! Dayteme Phone ¥




