2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # so06348 Apr 16, 2008 08:00 Al
e Secretary of State
PROFESSIONA=FPRFPERTY MANAGEMENT & ry
ASSQCIATES, INC. OF JACKSONVILLE
1

Funcipal Place of Busmess Mailing Address
4333 ST. AUGUSTINE RD P. Q0. BOX 56103
6 JACKSONVILLE FL 32241
2. Princimal Place of Businass - No P.O. Box # 3. Mading Adoras:

Suite. Apl. #, e'c Swite, Apt. #, 81, 1st MODRE CR2E034 (10’07)

City & State City & Siate 4. FEI Number Apphed For

59-3031851 Not Apaiicable
ap Counzry e Country 5. Certficate of Status Desired O geae';’gﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

DROUGHT, PEGGY R , : _ -
7837 BAYMEADOWS CIR W Staet Address (PO Box Number is Nat Acceptable)
JACKSONVILLE FL 32256

City FL Zip Code

1

B. The apove named ertly submits this statement for the purocse of changing its regisleled office or registaren agent, or eoth, in the Stawe of Flonda. | am familiar wah, and accept
the abligationg) reyistered agent.

SIGHATURE L2

et gOnntae e vew relfetie gy DATE

8, Elecion Campaign Finanging $5.00 May Be
Trust Fund Gonrribution, [ Added to Fees

10. DFFI(‘ERS AND DIFIF("TOR::; 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

TLE PD 3 Detete TLF [Tl crange ] Addihen
MAME DROUGHT, PEGGY R HAME HOOO0Eaa 73

STREET ADDRESS | 7837 BAYMEADOWS CIRCLE STREET ADGHFSS (14, :,,‘,",.' = JUUrU R4 150,00
ory-st2F | JACKSONVILLE FL 32256 oITY-ST- 2P £ 28088 =

WLE VPD ' [ Deete TILE [JCranga ] Additon
HNAME SKAGGS, CLIFFORD L HAME

STREET ADDRESS | 8505 SHANE CT STREFT ADORESS

CITY-5T-21P ST AUGUSTINE FL 32092 CITY-51- 219

N1 [ peete TMLE [ change ] Addition
HAME . HaME

STREET ADDHESS STREET ADORESS

GTY-ST-2P CITY-5T-ZP

e [ peiete e [CJ Ctange  [] Additien
NAME NAME

STREET ADDRESS STAEFT ADIRESS

alry-st-2ip CITY-51- 2P

TITLE O Dewete TILE O Change [ Additon
HEME NLME

STRELT ADDRERS STREET ADDRLSS

CITY-5- 210 CITY-§1-2Ip

TLE O peiele TITLE O Change ] Addion
HAME KAt

STREET ADDRESS STREET ADIRESS

iy -51-21° CITY-SI 2P

12. | hereby ceriity Ihat the information supehed with this filing does net qualify for the exsmotons nontained in Sechon 119, Flerida Statuies | furtnar certity that the information
indicated on this reporl or supplemental r2pon is irue and accurate and that my signaiure shall have the sane legal ettect as if made under ozth; tha: | am an cfficer or dlrector
of the corporation or Ine receiver or trusteg empowerad to execuie this repert as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
it changea, or on an attagenent with an address, with all other ke empowared.

SIGNATURE: Fooay K. quau_c;/. 7 Hes, t/////oé’ (F04)y48-6599

ED ORJPRINTED NAJIE OF SIGNING OFFICER &kt DRELTOR Lo Tiy: nw Frorns

“1?




