2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 27,2008 08:00 AM
DOCUMENT # P97000053231 S Secretary of State

1. Entity Name
PROFESSIONAL MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address C
60 SURFVIEW DR. 60 SURFVIEW DR

#7111 #111

PALM COAST, FL 32137 PALM COAST, FLL 32137

LR R

02112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . e

59-3453434 Not Applicable
. . $8.75 Additional
i o 5. Centificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerad Agent L7 . o _ R

420 S LAWRENCE 8LVD ‘DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 : | |N TH|S SP ACE

- ,‘-,.?"W. -.e,'

it

B. The above named entity submits this statement for the purpose of changing its regvstered office or reglstered agent or both, in the State of Florida. | am famlhar with, and accept
me obhgatlons of registered agent. v . .

SIGNATURE

Signalurs, typed or printed name of regisierad agsnl and Iitle f apoiicanie, (NOTE Ragistarad Agent signatura required when relnalating) DAIE

FILE NOW!!! FEE I$ $150.00 9. Etection Campaign Financing $5.00 May Be
After May 14, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes

10. OFFICERS AND DIRECTORS | N ‘ ’ s Lo B

TILE D

HAME SEYMOUR, HAROLD D PRES
STREET ADDRESS | 60 SURFVIEW DR. #711 . .
omv-st-ap | PALM COAST, FL 32137 , o U0000g4

i-_l fw )

1817
TME ms';” D800 03-009 15 U UD

NAME
STREET ADDRESS
CITy-ST-219

TITLE
NAME

e © ' DO NOT WRITE

.

- INTHIS SPACE

NAME
STREET ADDRESS S e , o s T
CITY-§T-2IP ’ : ) :

TILE
NAME . e
STREET ADDRESS .
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Ciy-s1-21P

12. | hereby cerlity that ihe information supplied with this filin éj does not gualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drecter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears i in Block 10 or Block 11 if

changed. or on an attachmem wuh an address with all other lika empowered. .
~ 29b-445-2{7p7
SIGNATURE: LAROLD SempIh. 2-25-0f

EIGNATURE ANDTVPED w PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Craylime Phora 4




