2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 05,2007 8:00 am

DOCUMENT # V40405 Secretary of State
1. Enlity Name
02-05-2007 90090 037 ***150.00
PROFESSIONAL PERSONNEL & MANAGEMENT CO., INC,
Principal Place of Business Mailing Address
29605 U.S. HIGHWAY 19 NCRTH 29605 U.S. HIGHWAY 19 NORTH
#130 #130
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, clc, 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEi Numbar 59-2744519 : Applied Eor
Not Applicabic
Zw Couniry Zip Couniry 8. Cerlificale of Slalus Dosired d0 $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNairie
PEASE, THOMAS E.
29605 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number is Nol Acceplable)
#130
CLEARWATER FL 33761
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accepl
the obligations of regisiared ageni.

SIGNATURE

Sgnislure, typed or printed name of registerad agent ana tile F appiicabie, {NOTE Aagrstered Agem signature requires when remnslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depa[tnllent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [T1  Added to Fees

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

i PDS O Deete e PDT /%nange [ Addition
NAME PEASE, THOMAS E. NAME .

STREET ADDRESS | 3025 ARBOR OAKS DR. SIRFET ADDRESS

cv-si-zp | TARPON SPRINGS FL 34683 elry si-zie ' 3 Lf485>
THLE [ pelele e g [J Change Wﬂdiﬁm
NAME HAME Susaas P E ASE

STRFFT ABDRFSS SRETADRSS | 028 fr&fod oA KS PR

Gy SI-21p CIry S1- /1P TARor SPive $ =L 3‘/4‘83)
1ITLE [ Datete e O change [ Addilion
HAME : NAMF

SIREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP GINY ST 2P

TWiE [ Delele e [ change  [J Addilion
NAME NAME

SIREE] ADDRESS STRICT ADDRESS

CIrY-SI-2P cily si 2P

THLE [ Delete s [J change [T Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRE S5

ciry-si-2ip CITY - ST-2IP

THIE (] petete e [ change  [[] Addilion
NAME NAM!

SIRELT ADDRESS SIRETT ADDRESS

CITY -1 2P £IY-S1-7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as il made under oalh; that | am an officer or direclor
of tha corporation or the rocoiver or rusies empowered o oxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11
if changed, or on an altachment with an address, with all clher like empowoered.

SIGNATURE: %,o., {’@*J TZEGEASE ‘,7—7}0'7 20 HPt el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phene #




