2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # F98000004506

1. Entity Name
PC MANAGEMENT, INC OF FT MYERS

04-05-2006 90159 043 ***150.00

Principal Place of Business

27500 RIVERVIEW CENTER BLVD.. #202
BONITA SPRINGS, FL 34134-4314

Mailing Address

27500 RIVERVIEW CENTER BLVD.. #202
BONITA SPRINGS, FL 34134-4314

50009432

VOO RAR A ARDAA

2, Principal Piace of Business 3. Mailing Address
27579 Freeya)Cooe bl | 57599 Rivaeuea Gder BIA
S;f ';DEL#ZEJ:; / Stgt,i:_?; e;o, 01082006 Chg-P CR2E034 (11/05)
f

City & Stats City & Stata 4. FEl Number Applied For

&w 1A _Spriwts, FL Bow A pewes, L 22-3268347 Not Applicabie
" Country ' Country - . $8.75 agditional
3 sc / 3 "( USA 3 (f /3 tf USA 5. Coertificate of Status Desired (] Feo Requiret; lonal

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

MARTIN, ROBERT C

CiO PC MANAGEMENT, INC.

27500 RIVERVIEW CENTER BLVD., SUITE 202
BONITA SPRINGS, FL 34134-4314

Name/’]ﬂﬂﬁn/, /eoépJ C.

ye! Addrass (P.O. Box Number is Not Acceptable}
0[R2 MmAvACEmesT , TH/C

ﬁ?S?? R en) Conlte Bd Sy fe 20/

éaﬂ(ﬁ S})n./a/#f FL | ZI%CVO?EB

the obligations of registered agapy’

8. The abovs named enmy submits thig statement for the purposej?,g its registered office or regastered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE-.

3{2 Iob

- Signature. typed or preted name of regisiered

(1] aupbcao,/

{NOTE Registeted Agent signature requirad when reinslaong)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
(0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete 1ITLE [ Change [ Addilion
NAME MARTIN, ROBERT C NAME

STREET ADDRESS | 26120 MANDEVILLA DR. STREET ADDRESS

CIvY-S3-2P BONITA SPRINGS, FL 34134 CITY-ST-2P

TILE v 3 Delete TME [ change  [J Addition
NAME MARTIN, LINDA C NAME

STREET ADDRESS | 26120 MANDEVILLA DR. STREET ADDRESS

CITY-57-2P BONITA SPRINGS, FL 34134 CITY-5T-2P

TITLE [ Delete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2P

TiTLE [J Delete TIE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-21P

TITLE [ Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

1TLE [ oelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal 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 receiver or truslee ergempwered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, aron an attachment with an h all other like empowered.

7227

SIGNATURE:

DJ?J{,%

330, 335 . (220

BIGHATURE AND FED OR PRINTED NAME OF BIGNING

ICER OR DIRECTOR

Daytme Phone #




