C . FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F99000004506

1. Entity Name
PC MANAGEMENT, INC OF FT MYERS

Principal Place of Business Mailing Addrass

27599 RIVERVIEW CNTR BLVD 27599 RIVERVIEW CNTR BLVD
STE 201 STE 201

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AR R

03272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN RomRa

22-3268347 Not Applicatle

$8.75 aaditional

. rtifi { i
5. Certificate of Slatus Desired O Foo Required

6. Name and Address of Current Registered Agent

MARTIN, ROBERT C
C/O PC MANAGEMENT, INC. Do NOT WRITE

27599 RIVERVIEW CENTER BLVD, STE 201
BONITA SPRINGS, FL 34134 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept
the cbligations of registered agen.

SIGNATURE

Signature. typed or prated name of registared agent and ntig f apphcanie (NOTE. Ragisiared Agent signatura required when reinsiating DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.lnam:ing $500 May Be °
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE P
_NaME . | MARTIN,ROBERTC _ = . . I R L e e e e e e e "
STREET ADDRESS | 26120 MANDEVILLADR T LR T ey B - . o St
Gl-ST-2F, | BONITA SPRINGS, FL 34134 oo Ty o e e e - )
TITLE A
navg, 0| MARTIN, LINDA'C! © *

STREET ADDRESS 26120 MANDEVILLA DR .
CITY-5T-2IP BONITA SPRINGS, FL 34134

TITLE
NAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

Tmne

NAME

SIREET ADDRESS
CITY-ST-2IP

“: fr! | H
LE r:: AP ]1 —fjlf" 150,00
HAME
STREET ADDRESS

CITY-ST-2IP |

12. | hereby certdy that the information supplied with this filing does not qualdy for the exemplions centained in Chapter 119, Fiarida Statutes. 1 further certity that the information
indicated,on this report or. supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ) am an oflicer or director
empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. of the cmporallon or the receiver or trust

" “changed, or on an attachment with &
SIGI\'M_\TURE";“ %///ﬂ I 3/&9/ w4 230-335-132.9

" SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR niia Dayuroa Prone #




