- o FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001 1 68 03-05-2007 90052 027 ***150.00
1. Entity Name
PST ONE, INC.
Principal Place of Business Mailing Address
307 EAST PINE STREET, SUITE 1400 301 EAST PINE STREET, SUITE 1400 4 0 0 2 9 2 4 8
ORLANDO, FL 32801 ORLANDO, FL 32801
RS TSP S T B O WA OIRRTRI BT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Applied For
30-0011653 Not Applicabls
Zip Cauntry e Country 5. Certificate of Status Desired O gi-;sqﬁ:’:dmna'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Ncw Registered Agent
Nama
GRIMM, WILLIAM A
301 EAST PINE STREET, SUITE 1400 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered oflica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable {NOTE: Registared Agent signature raguwad when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anam:ing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST T Delete TITLE DPST [Xchange [ Addition
NAME TORR, DOUGLAS G NAME Torr, Douglas G.
STREET ADDRESS | 5221 TERN PLACE SIREETADDRESS 1215 Ridgeview Road
Gery-5T-21P FAYETTEVILLE, NC 283111967 CITY-S1-21P Sonthern Pines, NC 283R7
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TIMLE 3 Detete TILE {Jchenge [ Acdition
NAME HAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detele TTLE [ Change [ Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this llling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report s true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an gificer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statules; and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: - Douglas G. Torr. President (910)692-2150

?/fﬁbﬂfﬂﬂﬁ AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




