FILED
2005 FOR:&SE{TRCE%%';‘?I.RAT"’" Feb 07, 2005 8:00 am

DOCUMENT # $19376 Secretary of State
1. Entity Name 02-07-2005 90049 036 ***150.00
PERSONAL ADVISORY MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
5683 STRAND COURT PO BOX 110519
NAPLES, FL 3418 US NAPLES, FL 34108 US
341D
s s A BTN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0232255 ot Applicable
Zip ) = Country Zip Country 5. Certficate of Status Desired O gi'gfqlﬁ?:;“""aj
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent

e e o - e .~ = —|-Namg~ . —w .- _ . = = l L e mmm e e e

CAHILL, CONNIE J

5683 STRAND COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL_I'Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent. .

SIGNATURE
Signaturs, lypec or printed name of reg:sterad agant and tite if applicabls {NOTE: Ragistarac Agent signabde racured when reinslatng) DATE
FILE N.D'W-H!‘“F-Eé:lls $150.00 |9 Election CampaignFinancing _~  $5.00 May Be
After.May 1, 2005 Fee will he $550.00 | , Trust Fund Contribution. ‘AddedtoFees | - P '
10.° " OFFICF;RS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o [ pelete TILE [ Change [ Additian
HAME .{ CAHILL, CONNIE J NAME
STREET ADDRESS | 6087 SPANISH OAKES STREET ADDRESS
CITY-§7-ZIP NAPLES, FL 34119 CITY-ST-2iP
TITLE AT T oelete TmE [ Changa [ Addition
HAME KISSINGER, STEVEN E NAME
STREET ADDRESS | 22680 FOUNTAIN |LAKES BLVD. STREET ADDRESS
CITY-ST-2iP ESTERO, FL 33928 CrY-sT-2P
TILE S ng]etg TMLE [J Change [ Addition
NAME TERRY, ROBERT E Il . HAME
STHEET ADORESS | 1163 IMPERIAL DR STREET ADDRESS
GitY-5T-2P__ | NAPLES, FL 34110 ... - —_ - CITY-S7- 21 - r— -o- = - - T T
TITLE AS &em‘[g TME [ Change [ Addition
NAME JOHNSON, KATHY E NAME
STREET ADDRESS | 521 18TH AVE NW STREET ADDRESS
CITY-ST-29 NAPLES, FL 34120 CITY- ST-ZP
TILE ' [ petete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2P
TITLE 3 Delete e [ change [ Addition
NAME NANE
STREET ADDRESS R . STREET ADDRESS -
CITY-ST-2ZiP - T ‘ . oiry-st-zp - |- -

12. | hereby certty that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered Lo execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered. - )

SIGNATURE: ___ ﬁ:. AL thu,( J - 07 Cahii] _ ).29405 S/-8260

0 TYPED OR PRINTED NAME GF BIGKING OFFICER OR DIRECTOR Caytirne Phone #

\J




