2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # F02000001168

1. Entity Name
PST ONE, INC.

04-24-2008 90100 037 ***150.00

Principal Place of Business

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

Mailing Address

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

f T

Suite, Apt, #, eic. Suite, Apt. #, stc.

02142008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0011653 Not Applicable
i t Zi Count it
Ze Country P ntry 5. Cortilicata of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

GRIMM, WILLIAM A
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for tha purpose of changing ils registered office or registered agent, ¢r both, in the State of Flarida. | am tamiliar with, and accept

Ihe obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name of regisiered agant and btla | applcable.

NOTE: Regrstered Agen! Signalue 16Quaea when rensiaing)

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, OFFICERS ARD CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE BPST ™ Dalete TTLE DPST Change [ Addition
NAME TORR, DOUGLAS G NAME Torr, Douglas G
STREET ADDRESS | 5221 TERN PLACE STREET ADDAESS . . N

215 Ridgeview Road

CITY-ST-ZIP FAYETTEVILLE, NC 283111867 CITY-ST-2IP - J iy .
TME D Delete TTLE LA LT AT B Ly By N N S R 3 Ly R B L S NTT D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2IP
TITLE 3 Delete FIILE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY_-_SI_—ZIP_ CITY-8T-2IP -
TILE O belete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
ciy-st-2p CITY-Si-2IP o

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweraed 1o exe
changed, or on an attachment with an adgefsgawith

SIGNATURE:

Douglas G. Torr, President

this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ke empowered.

910 692-2150

Date Daynme Phone #




