FILED

Apr 30,2007 8:00 am
2007 Fof PR QT SoRRgRATION ccrefary of State

30 ek sk
DOCUMENT # F05000003756 04-30-2007 90400 050 150.00
1. Entity Name
PCI OF CHELSEA, INC.
AU B
Principal Place of Business Malling Address Q““ %0
9195 QLD HIGHWAY 280 9195 OLD HIGHWAY 280
CHELSEA, AL 35043 CHELSEA, AL 35043 ‘ :
B A A R
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 04062007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2671927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gx ‘.;Sed;:iunal
6. Nameo and Address of Current Regi d Agent 7. Name and Address of Now Registerad Agent
Name
EDMISTON, LARRY
114 PALMETTO STREET, SUITE 3 Streat Address (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
. l City FL | Zip Code

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

SIGNATURE _
.+ Sgnature, typad or printad name of registered agent and title if [NOTE: Ragistered Agent signalura required when reinsiating) DATE
FILE NOk " 11 FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedta Fees
10. ;’:- P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cp ] Deete Tme O change [ Addition
NAME EDOMISTON, LARRY HAME
STREET ADDRESS | 114 PALMETTO STREET, SUITE 3 STREET ADDRESS
Crry-St-ZP DESTIN, FL 32541 GITY-ST-2P
e Ve T petete THLE Olchange [ Addiion
NAME EDMISTON, JERRY NAME
STREET ADORESS | 9515 OLD HIGHWAY 280 STREET ADDRESS
CITY-ST-2IP CHELSEA, AL 35043 CaTY-$T-21F
TLE bST [ Detets TmE O change [ Addition
NAME EDMISTON, JACK NAME
STREEF ADORESS | 9195 OLD HIGHWAY 280 STREET ADDRESS
Cmy-$§7-21P CHELSEA, AL 35043 CmY-§T-7P
TiE 0 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TmE O Delete TME [JChange 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§7-21° CITY-§3-2P
e O pelate TmE OdGrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-sT-2p CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{Jnas 1. ELre T 42407 AIT-GP-tad

TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daylima Phona #




