2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 265160

1. Entity Name

PCI PROPERTIES, INC.

Secretary of State

(05-01-2007 90020 043 ***150.00

Principal Piace of Business

1414 W SWANN AVE
SUITE 100
TAMPA, FL 33606

Mailing Address

1414 W SWANN AVE
SUITE 100
TAMPA, FL 33606

40095031 ;

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

QT

Suite, Apt. #, aic.

Suite, Apt. #, elc.

04042007 Chg-P CR2EQ034 {12/06)
City & State City & State 4. FEl Number ' Applied For
59-0994719 Nat Applicable
ap Country Zip Country 5. Certificate of Slatus Desired ] $8.75 Additionat
. Fee Required
6. Name and Addrass of Cufrent Registered Agent 7. Name and Address of New Registered Agent
o Name

KRUSEN, W. ANDREW, JR.
1414 W SWANN AVE
SUITE 100

TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE P

Signature, (yped o prntad name of foqls:i.-}ed agenlt any

ttie f appricable {NQTE Reqistered Agent mgnalure requred when renstaing)

DATE

FILE NOWIIl FEE IS $450.00
After May 1, 2007 Fee will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFISCEBS»AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11

TITLE D T Detete TITLE [ Change [ Addition
NAME KRUSEN, W. A NAME

STRECT ADDRESS | 1414 W SWANN AVE., SUITE 100 STREET ADDRLSS

CITY-51-2IP TAMPA, FL 33606 GCITY-S1-21P

THE PD 1 Delete TITLE [ Chaage [ Addition
NAME KRUSEN, W.A. JR. NAME

STREET ACDRESS | 1414 W SWANN AVE., SUITE 100 STREET ADDRESS

CiTY-5T- 2P TAMPA, FL 33606 CITY-ST-2IP ]

TTLE D O Delete TNLE | [JcChange [ Addition
HAME KRUSEN, CHARLES B. NAME

STREET ADDRESS | 781 BTH AVE., APT B14 STREET ADDRESS

CITY-§7-2IP NEW YORK, NY 10022 CITY-ST-2IP i

TLE 75 [ Detete THILE i O Change [ Addition
NAME JONES, DOUGLAS N NAME :

STREET ADDRESS j 1414 W SWANN AVE., SUITE 100 STREET ADDRESS ‘

CiTY-S1-2P TAMPA, FL 33606 CY-ST-2P ;

TITLE D O petete TITLE ’ [ Change [} Addition
NAME KRUSEN, WA [t NAME

STREET ADDRESS | 1414 W SWANN AVE,, SUITE 100 STREET ADDRESS

oi-st-2¢ | TAMPA, FL 33608 ety -ST-21P i

TILE & Delete TILE | [ change [ Addition
NAME NAME |

STREET ADDAFSS STREET ADDRESS

CITY-51-2iP CiTy-sT-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for Ihe exempiions contained in Chapter 119, Flarida Statutes. | further certity thal he information
indicated on this repart or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an oHticer or direcior
of the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Blogk 11
changed, or on an attachmenigwith an address, with all other like empowered.

SIGNATURE: /) /[ N

}/ Douaias N. Jones ""/*—1/07 13- 837-3009

GVTURE}ND TYPED OR pnf?n NAME OF SIGNING OFFICER OR-GIRECTOR

Toae T Daviims Phone #

T /



