FILED

. Apr 06, 2006 8:00 am
2006 Foﬁ:ﬁ&if&%ﬁ'ﬁgﬁ”m" ecretary of State

-06- *%%150.00
DOCUMENT # F05000003756 04-06-2006 50010 025
1. Entity Nama
PCI OF CHELSEA, INC.
Principal Place of Business Mailing Addrass
9195 OLD HIGHWAY 280 9195 OLD HIGHWAY 280
CHELSEA, AL 35043 CHELSEA, AL 35043
s 6 A0 GG
Suite, Apt. #, etc. . . Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Siate — City & State 4. FEI Number Appiied For
- 20-2671927 Not Applicabla
Zp Country Zip Country 5. Certificata of Status Desired a Ei;esq mﬂbﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

' Name
EDMISTON, LARRY
114 PALMETTO STREET, SUITE 3 Street Address (P.O. Box Mumber is Not Acceptabie)
DESTIN, FL 32541

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of registanad agent and tide if AppScitie. {NQTE: Ragistered Agant sigrature roquined when neinstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp 7 pelete TMLE O Change ] Addition
HALE EDMISTON, LARRY NAME
STREET ADDRESS | 114 PALMETTO STREET, SUITE 3 STREET ADORESS
CITY-SE-2IP DESTIN, FL 32541 CIFY-ST-2P
TITLE vC 3 pelete TME [Jchange [ Acdition
NAME EDMISTON, JERRY NAME
STREET ADDRESS | 9515 OLD HIGHWAY 280 STREET ADDRESS
Ty ST-2IP CHELSEA, AL 35043 CIY-ST-2P
TME DST [T Delete TALE Ol changs ] Addition
NAWE EDMISTON, JACK NAME
STREET ADDRESS | 9195 OLD HIGHWAY 280 STHEET ADDRESS
CIvY- ST-21p CHELSEA, AL 35043 CY-51-2P
TITLE O Dekets TLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DF CITY-S1-2IF
1 7 Delets THLE O Crange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-21P
TITLE O3 Delets THLE CJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this ﬁlirg does not quality for the exemptlions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that I am an officer or director
of the corporation ot the receiver or frustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altacl with an address, with all other like ampowere
- —— —
SIGNATURE: Q";JA K o g_( -
/7

”l
TURE TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytwna Phone #



