2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # F03000002869

1. Entity Name
PCM, INC,

(03-13-2006 90064 025 ***150.00

Principal Place of Business

27500 RIVERVIEW CENTER BLVD, SUITE 202
BONITA SPRINGS, FL 34134-4314

Mailing Address

27500 RIVERVIEW CENTER BLVD, SUITE 202
BONITA SPRINGS, FL 34134-4314

WA

2, Principat Place of Businass ¢{ 3. Mailing Addrass
275799 Bivegve ol Blv 27599 Kivevie) Gofore Bl
%“;"( ’}ﬁ‘é”' Q‘E'Zo / S%’.'f'gpe_”' 9;0 / 01092006  Chg-P CR2E034 (11/05)
City & Stata City & Stats 4. FEl Numbser Applied For
Bor (TR Spewss, FL Bow iTh SporseitS, FL- 13-3508286 Nt Appiicain
Zip v Country Zip 7 Country - . B8.75 Additi
3 (f/ 3"‘ QSA 3(‘[/3 (/ 5. Certificate of Status Desired O '?ee Requir:c;mnal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nam,
PC MANAGEMENT, INC. PC manpsgemenT, INC.

27500 RIVERVIEW CENTER BLVD STE 202

Streat Address (P.0. Box Numberj€ Npt Accepta le)
MIAMI, FL 33134 27599 Lrveevie.] Coiex Blid STE 20/

“Bow Th_SGpeyut s FL | %557 ¢

8. The above named entity s
the} obligations of regisg

its this statement for the purposyging its registered office or registered d’gem‘ or bolh, in the State of Florida. | am lamiliar with, and accept

//Z@ﬂ/&a 94!14!3«35

SIGNATURE
SigrdTarE typed af printed name of registered agent and tlle f apphcatie. (NOTE: Registered Agert signalure (equred when renstaung) ATE
FILE NOWI! FEE l's $150.00 9. Elaction Campaign Einaming $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetee TIME [ Change [ Additian
NAME MARTIN, ROBERT C . NAME
STREET ADDRESS | 26120 MANDEVILLA DRIVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CiTy-ST-2IP
TITLE 5 O Delete THLE [J Change [ Addition
NAME MARTIN, LINDA C NAME
STREET ADDRESS | 26120 MANDEVILLA DRIVE STREET ADDRESS
Gry-§1-2P BONITA SPRINGS, FL 34134 CITY-S7-7IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21F
IME ] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CiTy-S1-20P
TITLE O pelete THLE {OJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1- 2P CITY-ST-ZP
TLE I pelate ITLE ) [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee erad (0 execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all other like empowar
aaifsy,  239.335.1326

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR DBTB Daytime Phane #




