2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # Fs4569 Jan 27, 2005 08:00 AM
1. Entily Name Secretary Of State
PPCA, INC.
Principal Place of Business Mailing Address
6915 CAKMONT PEWY 6915 OAKMONT PKWY
NAPLES FL 33963 . BQPLES FL 34108
v AEAREICRR PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
N e _ __ A o
City & State Clry & State 4. FEINumber o oL ooy 0o ' || Applied For
****** — — _ _ i - | SFmersiine | Not Apgiicats
Zip Courtry op Country 5. Cerfificate of Status Desired O Eeaegfq ‘gfed;““na]

6. Name and Address of Current Registered Agent |77 T 7 __ 7. Name and Address of Naw Ragistered Agent
' | Name T
??é 5D-F|1‘ 1|'\|I!OEMSAS R | Street Address (P.O. Box Number is Not Acceptable] i
#200 . T
NAPLES FL 34102 l
‘ City FL { Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the chilgations of registered agent. .

SIGNATURE
signatwre, hped o panted nama o regisiered agent and tile f applicable (NCTE Regqustorad Agent signature racuired whan reinslatng) DATE
111
FILE NOW!Y FEE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centributien. [ Added to Fees
Make Check Payable to Flerida Department of State
10, T 7T 77 TOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE De . O pelete TiLE UQUQGDlSS’F‘?S Cichange T A
v |NICHOLS, ARLENE M f e 01/27/05-83104-018 1
STREET ADDRESS | 6815 OAKMONT PKSY STREET ADDRESS ) 50..00
CITY-S1-2P NAPLES, FL 00000 CHY-ST-21P
e DST 1 Delete ik T [ Change  [Jadsi
NEME PEARSON, LARRY R . NANE
GIREET ABDRESS | 13223 PALMILLA CIRCLE ZIREET ADORESS
CITY-51-21P DADE CITY FL 33525 B ZITY-51-7P
He O peiete e [ change [T Adeditic
NAME NAME
STREET ADDRESS T T s e IREE ADURESS -
CIFY-SI-2IP F CIy-s1-Zip
. D Detete e [JChange  [] Adiim
HAME [ WP
SIREET ADDRESS STREFT ABMRESS
CHyY-ST- 2% GIFY-S1-2IF
e O Delete s Clcange [ A
MNAME NAME
SIRELT ADERLSS STRELT ADDRESS
Ciy 5T oe oIr-sl-
e 1 velete 11il3 O change [ Ak
NAME NAME
SIREET ADIRESS ! CIREET ADDRESS
CIFT- ST 1P PRI

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptlion stated in Section 119.07(3)()), Fiorida Swiatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or tusied efypowared to execute this report as required by Chapter 607, Florida Statutes, and thatgny name appears in Block 10or Bleck 117
changed, or on an attachrent with a th all other ke empowgred. /
f

SIGNATURE:

2S /o 239-g-21/F

SIGNATURE A PED N FRIN A G 3 L OR DIRECTOR Liaytma Phond #



