LUYVQ FUN IF'MVrI YunRiirvwnAainNavm

~——— ANNUAL REPORT (AR)

| DOCUMENT # §19376

1. Enuty Name

PERSONAL ADVISORY MANAGEMENT COMPANY, INC.,

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

5683 STRAND COURT PO BOX 110513
NAPLES FL. 34110 SQPLES FL 34108
us

AL

2. Principal Place of Bustess 3. Maling Adoress

CAHILL, CONNIE J
5683 STRAND COURT
NAPLES FL 34110

Suita, Ant. & eto, Suite, Apl. f, eic, 15t MOORE CRZEDS4 “ oms)
City & State City & State 4. FEI Mumber ' Appiied fFor
65-0232255 Not Apphicatie
Zip Couniry zip Courtry 0 - $8.75 Aaditional
8. Cerificate of Status Desired 03 Fee RequiTed 7
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglisiered Agent
Name

Strest Address {P.O. Box Number is Mot Acceptabie)

-
City

FLT Zip Cade

the obiligations of ragistered agent.

8. Tha above named eniity subniis this staternent 1oF the puipose of changing is registered cffice of registerad agsnt, or both. in the State of Forida, t am familiar w'lth. and ascepl

SIGNATURE
Sgnaiuce. fyped.or peeted neme of requsieied agend s §00 d Sooicatio (NOTE Reg, & Ager 51 & when A ) DATE
N ) PR o . T IR —_— - 7 ]

v ﬂ}: 'LE‘-‘NO%’& gﬁgésqus‘ggg' o 9. Efection Campaign fiancing $58.00 Mey 8¢

... Afler Mey 1,2 06 Fes Will Be 908000, . Trust Fung Comtrouten. [ Added to Fees
_Meke Check Payabla 10 Flodda Depariment of State

W CFFICERS ANDDIRECTOAS n. ADOITIONS/CHANGES 70 OFEICERS AND DIRECTORS (N H

pita o} [ Desta TIRE [J Chaage L[] A4

NAVE CAHILE, CONNIE J HAME - .

STAEEY ADDRESS | 6087 SPANISH DAKES STREET AQORESS ye %gepi‘?ﬁﬂ~qggﬂﬁ34f_{~822 150.00

RSP {NAPLES FL 34119 ame-st-zp RSk e

e AT 2 netete THLE Dlcharge Q2o

NAME KISSINGER, STEVEN E NENYE

STREET ALDRESS | 22680 FOUNTAIN LAKES BLVD. STREET ADCRESS

cny-5E2¢  JESTERC FL 53928 CITY-ST-759

TIL {7 Delete I TinE Tl Change [ Aais

MAME NAME

STELF ADDRLES STRCET ADDRESS

CiTY-ST-7P CUY-§T- (@

TILE 1 petets nig 9] Cha;ﬁe [

NAYIE NAME

STREET ADERESS SISEES ADDRESS

AT -ST-2P CETY- 8- 4

e 3 Delere HIE {3 Changs Ao

NaME NAME

STREES ADDRESS STREET ADDRESS

GiTY-S1-2P CAIY-8T- 1%

i O oesete i O3 Change [ Ao

HAME NAME

STRECT ADGRESS STREET ADDBESS

CiTY-S7-29 CITY-83- 2P

it ¢harged, ar an an aliachment with an gddress, with al other ke empowered,

Y e
SIGNATURE: _ (% Caput

12. ) hereby cerlify that the informalion supphied with this fing does not gualify far the exemptions cantained in Section 119, Flaricda Statuies. | funher ey thal ihe information
indicated on thws report or supplemental repart is true and accurate and that my signature shall have the same |
af the corperatan Ar e receivar Of rustes smpowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name eppears in Blogk 10 or Block 11

al effecl as If made under gath; thal § am an officer or directo

a?’ iT-26




