2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P99000009976

1. Entity Name
PLAN MANAGEMENT RESOURCES, INC.

ecretary of State

04-27-2005 90304 011 ***150.00

Mailing Address

545 OGELTHORPE AVE., STE 101

Principal Place of Business

1015 ATLANTIC BLVD., STE 401

ATLANTIC BEACH, FL 32233 SAINT SIMONS ISLAND, GA 31522
T s 08 LA
301 Manafee Ave W _/
Suite, Apt. #, etc. Suite, Apt. #, etqg, 04242005 Cha-P CR2E034 (10/03)
#,7 “r > 9
City & State City &gat? 4. FEI Number Applied For
Bradenion Fk 59-3555429 Not Applicanis
Zip ' Country Country » . B8.75 Additional
3 120 q Hanad ce /{ 5. Certificate of Status Desired O fee Requlre‘; 1ona

8. Name and Address of Current Registared Agent

—___ ~ 7777 Name'and Address of New Registered Agent™ ~

CRAVEN, CHRIS

10150 BELL RIVE BLVD., #2306

Naﬁ'nﬁurmn R Tarrell
¢ -1y

JACKSONVILLE, FL 32256

vl

Slrelet Address (PO, Box Numnbey is Not Acceptabl
Y Pa I metio FL [$7551

8. The above namgd entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

.

SIGNATURE

ke
Rigerside B
office or registered agent. or both, in the State of Florida. tam famitiar with, and accept

Signatura, typed or printed name of registered agent and title il applicable.

{NOTE: Ragistered Agani signature required when rainstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cenvisution.

8. Eleclion Campaign Finanging

$5.00 mayBe
Added to Fees

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

THLE 0 [ pelete TITLE O change  [J Addition
NAME JARRELL, THURMAN R Il MAME

STREET ADDRESS | 545 OGELTHORPE AVE,, STE 101 STREET ADDRESS

CITY-31-21P SAINT SIMONS ISLAND, GA 31522 CITY-37-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TILE O petete me [ Change [ Addition
NAME _ I NAME —— —

STREET ADDRESS B STREET ADDRESS

CITY-ST-21p CITY-ST-7P

ME 3 pelete TITLE O change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-87-2IF

TME [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIty-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empawered to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.

A

SIGNATURE:

3)i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or tlirector

s
Y49/ o5

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Prone #




