2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2007 08:00 AT

DOCUMENT # F04000002079

1. Entity Name

PC CONDOMINIUM MANAGEMENT, INC.

Secretary of State '

Principat Place of Business

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

.Mailing Address

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

DO NOT WRITE IN THIS SPACE

0O

01182007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-0858558 Not Applicabla ;

0o $8.75 Addiional

5. Cerilicate of Status i
Desirad Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE ‘ |
IN THIS SPACE i

8. The above named antity submits this staterment for the purpose of changing its regisiarad offica or registarad agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted nama o regiutered agent and bl Il appiicabie

{NOTE" Registarad Agant signatura requirad when ralnstating) DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Feo will e $550.00

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fess

5/ 16020008012 150. 00

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
THLE CP
NAME ARONOV, JAKE F
STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY-ST-2P MONTGOMERY, Al 36116
TILE VCVP
'] NAME ARONOV, OWEN W
STREET ADDRESS | 3500 EASTERN BOULEVARD
GITY-ST-7IP MONTGOMERY, AL 36118
TME s
NAME AUTREY, JENNIFER P
STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY-5T-21P MONTGOMERY, AL 36116
TIFLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADORESS
CITY-57-2iP
TILE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatéd 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 recewver ar lrustas empowered 1o executs this reporl as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Broci 114
changed, or oh an attachment wilh an ad¢rass, with all other like empowsred.

DIRECTOR Date

R PRINTED NAME OF

334-217-[00 0

Dayhme Phora #

SIGNATURE:

Al OFFICER O]

VD-CNNI“QE “P- ﬂu‘hﬂﬂ



