2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # 468645 Secretary of State

1. Eotity Name

PMC PROPERTIES, INC.

Mailing Address
PO DRAWER 3027

B L A

Principal Place of Business

PO DRAWER 3027

i

i

i

|

i

J

PONTE VEDRA BEACH FL 32004 ;
!

2. Prncipal Place of Business l 3. tailng Address
Suite, Apl. ¥, sit. : Suwite, Apt. #, elc 15t MOORE CRZE034 (1°m5)
[
City & Swmie i City & State 4. FE! Number Applied For
; £9-1568876 Mat Applicable
] .
ap Cauntry i 2P Country 5. Centficate of Status Desires {9973 Addiional
: Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent o
; Name
MCNEAL, J.R, : A '
603 C‘.TRUS CT. E Sireet Address {F.Q. Box Number is Not Accaptable) |
PONTE VEDRA BEACH FL 32004
: it ' Zip Code
| ity _ FL { i

8. The above named entily submits s s‘aiegnenl {or the purposa ot changing its regisiered office or registered agent. er beoth, in the State of Flotida, 1 am familiar with, and agcept
the othigations of registered agent, l . - .
i

Sigietara. lypad o praigd name of mg-sre;ea agent and g A APPRCADIG SNOTE: Regrstoned Agant Signaturg renulrad wism ens1aing - QATE

SIGNATURE

FILE NOW FEF“ES$15Pja o 9. Blgctien Campaign Finanting $5.00 May Be

Trust Fund Cortvibution. ] Added 1o Fees

o After May 1, 2006 Fee Wi Be'$550.00

Hake Check Payable fo Flarlda Deplrtment of Sta =
L PR it P N N T R P A . _
10. OFFICERS AND DIBECTORS 11. ADIHTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 19
WLE PT ; T Qeiate e _ ‘ farge [ Additian
et MCNEAL, J.R. | _ A L0gon4n101e
SIREET ADOFESS {117 OLD PONTE VEDRA. ORIVE ' : STREET ADORESS 02/ 02/06-B0027-004 150,00
Ciy-gi-2e PONTE VELRA BEACH FL; 32082 CiFY-SE-IP
e VS } , [ Detete TiiLe , O crange  [J Adiiia
hAME PARKER, BETTY : NME '
SIREET ADDRESS | 1612 5TH AVE., N. ! SYREET AODRESS
CITY-§T-2F JACKSONVILLE FL i Y - S5-I .
: 3 Delete L : Tohange [ e
NAME ; NAME
STREET ADDRESS f STREET AGDRESS
CITY-S§T-2° ! CN-ST-7P
THLE ‘ 2 Delete T D Chamge 3 i
N : NAME
STAEET ADLAESS STAEET ADDRESS
oIry-51-2P ] LATY-S1- 2
e : 1 ozlete THLE [JCrangs [ adait
NAME ; NAME
STREET ABOVESS i ] STREET ADDRESS
Cily-ST- 2P i CiTY-51- 2P
TIE ‘ 3 petete THTLE I Change DA
e . NAME
STIEES ALDRESS : STREET ADKESS
Gily-§1-2P i CiTy-§T- 2P
12. { hereby certify that the information supolied with this iling does not quakly lor the exermptions confained in Section 119, Florida Statutes: § further Cetily that the nformaiic
indicated on {vs repart or suppiementat report is true andg aceurate and that my signature shall have the same !e(?aﬁ sffect as it mada undef cath, that | am an officer or Girels
ot the carparation ¢ the receiver or tfustee ampowered to execute this repon as required by Chapter 607, FRorida Statutes; and that my name appears it Block 10 or Bloek i
if changed, or on an altachment Mth%an mddress, with ait oiher fike empguered. .
: - LS Of G S
e

SIGNATURE:

il ATV T B T B vl P Ry Rl L GO M A EEER AR IeRE TR Dravlioe Phoa #



