2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED
Feb 21, 2007 08:00 AM

DOCUMENT # P99000025163

1. Entity Name
PMT, iNC.

Secretary of State

Principal Place of Business

9424 BAYMEADOWS RD.
100
JACKSONVILLE, FL 32256  US

Mailing Address
9424 BAYMEADOWS RD.
100

JACKSONVILLE, FL 32256  US

DO NOT WRITE IN THIS SPACE

AR 0 AN

01032007 No Chg-P CR2E034 {11/05)
4, FEI Numbar Applied For
59-3575487 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglstered Agont

ROLFE, LAWRENCE C ESQ.
720 BLACKSTONE BUILDING
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. Tha abava named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatars, typea or prinied nams of regixtarac agant and tiis 1| AppiicAn i

{NQTE" Raglsterad Agent signature raquired when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

O

$5.00 may Bo |
Addad to Fees Bg ;r

AR

é—DE% 150,00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

)
ROLFE, LAWRENCE C

720 BLACSTONE BUILDING
JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DT

ROWLAND, CHARLES L
8668 CROOKED TREE DR
JACKSONVILLE, FL 32256

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cmy-51-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filin

changed. or on an atjge
S|GNATURE&

ent with an addr

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thegacoiver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
, with all other like empowared,

CHARLes L. Rowans D

QYIS 553 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

2.(80%

Daybme Phone #




