2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # So6348 ; Apr 13, 2007 08:00 AM
1. Enity Namo Secretary of State
PROFESSIONAL PROPERTY MANAGEMENT &
ASSOCIATES, INC. OF JACKSONVILLE
Principal Place of Businoss Mailing Addross
4333 87, AUGUSTINE RD P. O. BOX 36103
#16 JACKSONVILLE FL 32241
- AAVRITHEA AT M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, oic Suite, Apl. #, el 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3031851 Mol Applicable
Zip Counlry Zip Counlry 5. Corliicale of Status Desired ] g{g‘;‘g}lﬁiﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DROUGHT, PEGGY R
7837 BAYMEADOWS CIR W Street Address (P.Q. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submils this slatoment for the purpose of changing ils regislorod ollice or registered agont, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of p&yistered agonl. .

SIGNATURE =
Sgnature, typed orbnnida name of reg sirac agant and tlle - appieable {NOTE" Repistared Apent signaiure required when reinstatiy CATE
"
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s PD [ Daiete me e ? Ghange [ Addition
N DROUGHT, PEGGY R v, HOn0ooT4:S
STREET ADDRE 88 7837 BAYMEADOWS CIRCLE SIHIE] ADDRF §5 U‘%,t" ;;2.::,-’ L!?""::”_“JD{:I"“'L"_J':i 15’,‘:!__‘, UU
CITY-ST-2IF JACKSONVILLE FL 32258 CITY-51-2IP
HiLE VPD [ pelate i [ change [ Addition
NAME SKAGGS, CLIFFCRD L . NAME
STREET ADDRESs | 8505 SHANE CT STREET ADDRESS
CIlY-S1-71P ST AUGUSTINE FLL 32092 ciry-s1-7IP
WILE [ peleie HILE [ change [ Adailion
NAMFE L A B NagE - . _ —
$TREET ADDALSS SIRIY | ADDRESS
CIY-SI-ZiP CITY- ST-2f
i O oelets TILE [ change  [J Aaditon
NAME NAME
SIREFT ADDRELSS STREET ADDRESS
CIY-SI-7P Cy-3I-2IP .
TILE O Dekete TiELE ’ [ change [ Addilion
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ pelete e [O change [ Addition
NAME. NAME
STREET ADORESS SIREET ADDRESS .
CITY-$I-71P CITY-81-21P

12. | heraby cerlify 1hal the information supplied with this filing does not qualify (or the exemptions conlained in Saction 119, Florida Statutes. | further corlify thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the samo logal offect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustoe empoweared to executo this roport as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an aitach t with an address, with all other like empowared. pe 9? ‘/ ',:;’ Di‘o u/ﬁ ’?/T
SIGNATURE: )} JZM o Koidhoug bt it

SIGNATURE MND ¥YPED OR P I‘D NAME OF ISNING OFFICER OR DIRECTOR Date Caytime Phone &




