|F'T

“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K50927 FILED
1. Entity Name
PCAF, INC.
208HAY -1 PH 3: 25
o 4 1 - .

Principal Place of Business Mailing Address SkLiie v D UE STATE
£/0 BRAD  BOND C/0 BRAD J BOND TALLAHASSEE, FLORIDA
880 CARILLON PARKWAY 880 CARILLON PARIWAY
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
e T [ W AR MOER RN RS

Suite, Apt. #, elc. Suite, Apt. #, efc, 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2937883 Not Applicable
ap Couniry Zie Country 5. Certiticala of Status Desired 3 gei-;ilﬁf:;umai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

MATECKI, PAUL | CT Corporation System
gBTO gé?é‘l-al-s%hllj géREXVgL 5 StreetAdt 1200 South Pine Island Road

; 1 I )

‘ Plantation, FL 33324
Cily de

8. Tha abl amed entily submits this state for the purpose of changing its regmd dlh‘ce or registered agent, or both, in iha State of Florida. 1am familiar with, and accept

the olotid onna CUddlhy

SIGNATURE x ll 20| 0%
Sigraturo, lysed o porvac sama of regtered agert anc yto nppl.cn*. \( TE. Reguiterad AQRNS $0Na0urd Faguth ¢ DATE

FILE NOW!! FEE IS $150.00 8. waign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ detete T [ Change [ Addition
m; AUDRESS 2;'00 lc.:pzt\‘Rs!li:‘chi)Tr:lrF’KWY N:ME r? DI =5 ‘-?__‘“' =BT
§ SIREE] ADORESS 05/13/08--01037--00% 150,00
CITY-ST-ZIP SAINT PETERSBURG, FL 33718 CITY-ST-219
TTHE DVAS O vetels TILE Jchaage  [] Addilion
NAME TREMAINE, THOMAS R. NAME
STREET ADDRESS | 8B0 CARILLON PKWY. STREET ADDRESS
CiTY-gT- 1P SAINT PETERSBURG, FL 33716 CITY-§7-21p
UTE O pefete TMLE I cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-S3-2p
TITLE T peiete TITLE ichange [ Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
GiTY-51-21P CiTY-ST-2IP
TTLE {7 belete MLE (3 change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY -5T-2IF
TILE 7 Delste TLE O change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDHRESS
GITY -ST-ZIP LITY- ST-21P

12. | hereby cerlify hat the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated an this report or supplemantal report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or directos
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___J<—  TromAs R TREMAINE ’-}—olg—of TAT-5i)- YO0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytira Phong &
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