N ’ o o !

L. :

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 21, 2006 08:00 AM

DOCUMENT # s06348 Secretary of State

1. Bty Mame

PROFESSIONAL PROPERTY MANAGEMENT &
ASSQCIATES, INC. OF JACKSONVILLE

Prircipal Placa of Business ) Meiting Address :
4’?‘%3 ST. AUGUSTINE RD

oreanasen war S L R

2. Principal Mace of Business fa. Mailing Address .
Swite, ARt #, etc. Suite, ApL. #, sic. ' 15t MOORE CR2E034 {10/05)
City & State Ciy & Siate 4, FE! Number Applied For
| 59-3031851 f—r Applicet
L Zip Country Zp Country 5. Certificate of Staws Desired ] gg-;fqﬁfg‘ma!
#. Name and Address of Cﬁ?ﬂl—tﬁ;gislﬂed Agent . 7. Name and Address of New Registercd Agent
Name | ' ,
DROUGHT, PEGGY R ‘
d P i
7837 BAYMEADOWS CFR W Sireat A d{eSS( Q. Box Number is Nat Acceptabie)
JACKSONVILLE FL 32258

Cily : [Zip Cade

_ ) FL

8. The above named enlily submits this statemend for Ihe purpose of changing its registered office or registesed agent, or totn, in the State of Flosida. | am familiar wilts, and aceept
the cbhgations of registerad agent. '

' i
SIGNATURE :
Sigaritucs, Yyt or Bhmen pame o tegisternd agent BrD IR X apgicane (NOTE Regsioree Agent sigaaiue et Whh e viennT)  DATE

)

. FILE NOWII FEE IS $150.00. .. ... ‘ , . .
. T ok ISE AP e e 9. Blection Campaign Financing  $5.00 Mey Be
‘ Aﬂe'.' May 1, 2006 FE§ Wl{_( Be $5_5§1(QQ s Trust Fung Corrbution,. [ Added ta Faas
Make Check Payable 1 Flarida Department of Siate. : ' ;
10, OFﬂCERS AND DiF{-ECYOHS 11 ' ADDTIONS/CHANGES TO OFTICERS ANO DIRECTORS IN 11

THRE FD £ ceinte TIE r : " 'L“qu 2 I Crange [T Addiiion
NARIE DROUGHT, PEGGY R HAME ) i b
STRELT ADDRESS {7837 BAYMEADOWS CIRCLE o STREEY ADDRESS 05 ggf 82%8889-008 1S0.08
oi-s1zP | JACKSONVILLE FL 32258 orv-sze | :
me vPD [ pete wie b b OChane L Aditon
At SKAGGS, CLIFFORD L Nt i J !
STREET SDDFESS ) BBOS SHANE CT - SIREET ADDRESS : :
omy-ST-7F  {ST AUGUSTINE FL 32092 CilY- ST 1P !
L . 1 najale e ' . [T change 3 Addition
RN, NAME ‘ :
STREET ABDRESS SIREET ADDRESS ’ . i
CFFY-ST-21P G -51- 29 ‘ ‘
- — -
FITLE ) Detete HiLe ! . [Jchamge [ Additinn
HAME HMANE . .
STRECT ADORESS STREEY ADDRESS
GUTY-S1-7F GATY-5T- 2
e 3 Opete WRE ; ‘ C [lthange [ Addition
HAME MAKE ‘ :
STREE? ADDRESS SIEEY ADDRESS
OT-57- 2P CiTY-55-2P ,
WL 7 Detete e ' ' . EJthage T2 Addition
HAME o ‘ .
STREET ADDRESS STRELS ADDRESS ;
ST -ER- 19 LITY-SF-0p | ‘ J

12. 1 hereby cerbiy that the infarmatian sup[plied with tris tiling does not guakly lor the examptions contained in Section 119, Florida Staiutes. | lurther cartity Whatl the informaron
indicaied on s report &r supplamantal repon is true and accurate and thal my signature shall have the same lec?al eftect as il made under oath, that [ am en officer or director
af the corporation o the recaiver ar frusteq empowered 10 axecule this repoi as required by Chapter 507, Florida Statutes; and thas my name appears in Block 10 or Block 11
it changed, of on 8N altagyMyent with an address, with 4ll other like empowersd. # : '

SIGNA-TURE: _?L;fﬁd? gif g \-Oﬂ: acee BT a4 A ﬂ::‘f if%ﬁ:{i & j/?g/,i)i,f%?'éj'?‘?

L A TYEED AR PETNTEG SAHE OF =0 bit TYEL e AR BT e




