2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v40405

t. Entity Name

PROFESSIONAL PERSONNEL & MANAGEMENT CO., INC.

Principal Place of Business
29605 U.S. HIGHWAY 19 NORTH

Mailting Address
29605 U.S. HIGHWAY 19 NORTH

APPROY L,
AND
FILED

06 MAY -3 A 9:

SECRETARY OF &
TALLAHASSEL, FLORI

-
L

e
il
aa

#130 #130
us
2. Principal Place of Businass 3. Maling Address

Suite. Apt. #, alc. Suile, Apt. #, etc 151 MOORE CR2E034 {10/05)

Cily & Slale City & State 4. FEI Number Applicd For

59-2744519 Not Applicable
ap Coualey Zip Country 5. Certilicale of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEASE, THOMAS E.

29605 U.S. HIGHWAY 19 NORTH
#130

CLEARWATER FL 33761

Streel Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agens, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Segnature. typend of phoed narme o 1egristered ngent and tilke il appbcatie (NOTE Regrslered Agert signaluie reguunid when ienstalidgy DATE

7. FILE NOWIN! FEE'IS $150.00.
= - After May 1, 2006 Fee Will Be §550.00
_-Make Check Payabie to Ftorida Department of State ~

9. Election Campaign Financing
Trust Fund Contiibution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PDS ] Delete I T Change [ Addition
NAME PEASE, THOMAS E. NAME

STREET ADDRESS | 3025 ARBOR OAKS DR. STREET ABDRESS

Giry-st-21 TARPON SPRINGS FL 34683 N CITY-§1- 217

e D Kmem me

NAME PEASE, DWIGHT E NAME

STREET ADDRESS | 4867 BLUEJAY CIRCLE ’ STREET ADDRESS

cy-sT-2F  |PALM HARBOR FL 34683 CITY-SF-21P

s ~ L pats TITLE _ . ¢hanee _ ] Addition
NAME HNAME

STREET ADDRESS STAEET ADDRESS

CIFY-S1- 7P CITY-ST-2P

mie £ Defete TLE O ¢hange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP Iy -51- 2P

TMLE ] Detete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-S1-21P Cy-S1-2IP

TTE 3 Delete TILE O change  [J Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CHY-ST-7P CITY-ST-ZIP

12. | hereby ceriity that the informatien supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal ettect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trusleg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad. or on an attachment with an address, with all other like empowered.

TEOEASE 17//19 bC 727885 -7%% ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

g

O

Paie Daytima Phone ¥ A\
— %

A




