2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

WOODMANSEE, JANET H
1964 WINDBROOK DR
PALM:BAY, FL 32809

Secretary of State
DOCUMENT # P07000095227
1. Entity Name 02-29-2008 90016 018 ***150.00
PC FIXR, INC.
Principal Place of Business Mailing Address yuuv~ -
1964 WINDBROGK DR 1964 WINDBROOK DR '
PALM BAY, FL 32909 US PALM BAY, FL 32909 U$
TS A A A
0. Sox joos55.3
Suite, Apl. #, stc. Suite, Apl, 4. atc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ﬁq/ﬁ? d 0y A7 yd 26-0774642 Not Applicable
©oap Country ._fi; 9 . Cou;/ry a7 5. Certificate of Status Desired O 23‘53&%‘”“'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Stragt Acdrass (P.O. Box Number is Not Accaptable)

City

FL J Zip Code

8. The above namad entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printsd name of registerad agant and Ltle if applicabie.

(NOTE: Ragislerad Agent mgnature réguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME WOODMANSEE, JANET H NAME -

STREET ADORESS | 1864 WINDBROOK DR STREET ADORESS

CITY-57-2IF PALM BAY, FL 32909 CITY-ST-2IP

TME VP C? pelete TME [dctenge ] Addition
NAME WOODMANSEE, BARRY F NAME

STREET ADDHESS | 1864 WINDBROOK DR STREET ADDRESS

CITY-51:21p PALM BAY, FL 32809 CITY-S7-21P

e [T petete e’ [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDAESS _ -
CITY-ST-ZIP CITY-§7-ZiP

e O Delete TALE (I change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-ZIP CITY-SF-ZIP

THLE [ Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-np CITY -51-217

TME [ Detete e [ Change [ Agditin
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify thal the information supplied with tis filing does not qualify for the exemptiong contained in Chaptar 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an

address, with all other like empowered.
SIGNATURE: M/

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

—

g/v%f 22/ P -O557R

Daytime Phone #

U sef AbocirrantSEE

N



