2007 FOR PROFIT CORPORATION

« __ ANNUAL REPORT [(AR) | FILED

DOCUMENT # G81307 Jan 24,2007 08:00 AN
1. Entity Narmo - - S
ecretary-of -State
P.M.C.AL INC. Fy
Principal Place of Businoss— o Mailing Addross :
218 E. COLONIA LANE 218 E. COLONIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275 i
’ ) MG RICAE AR EARRATHIN
2. Principal Plage of Business - No .G, Box # | 3. Mailing Address
Susle, Apt # olg. N Suite. Apt. #.eto. 15t MOORE CR2EC34 {10/06)
ity & Sta ~ = i ' . i : iod
City & Stale City & Siate §. FEI Mumbor 59-2398144 Applied _!lfor
Mot Applicable
Zo Courtlry Zip Country &, Cortiicalo of Slatus Dosired 0 $8.75 A_dci;iional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) : Namae ) j
FITZGERALD, Wi LIAM U =
218 E. COLONIA LANE Straet Address (P.O, Box Number is Mot &cceptable)
NOKOMIS FL 34275
Cily FLl Zip Code
8. The above named enlity submits i staloment for the purpose of shanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registercd agent.
SIGNATURE - - —— -
Sgraire, ood o phited same of regislered agent and fife T anplcalie “INGTE Regwieed Agemtsiy et ed when el 1 - DATE
T n = T T =
FILE NOW1!! FEE IS $150.00 9. Eicotion Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee Will Ba $550.00 Trust Fund Contribution. [ Addedte Fees
Make Check Payable to Flerida Departiment of State
k3 N OFFICERS AND DIRECTORS J 11, i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i BS 3 palete mwmr ‘ T3 Ghange T Addition
FITZGERALD, WHLLIAM U
NAHE ' KR -
sigr{anorss | 218 E. COLONIA LANE | GRS g@%ﬁgﬁ%% I _
LY ST AP NOKOMIS £L 34275 Y 8 ZIF Gi} 2l [I% ‘SGGBS”BI f It{f. Qﬂ
111 VPY B O pelete ity " U [IcChange [ Acdition
HAL FITZGERALD, PATRICIA A M
suel anmvrss | 218 E. COLONIA LANE Sift {ALDRESS
PHY S IR NOKOMIS FL 34275 ST s1- 4P
e ) 7 petetn e Tl cumnge [ Addition
NARI HAMT
SHEL] ADDRTSS _ SIHEET ADDRESS i e F . .
ClfE s AP T T o T T ity 51/ {
s - o 1 Delete e [ ohadige ™~ ] Addifida
NANE HAME
SHRLLTADER 55 SHi | ADDRESS
cley sf oo oy st ap
s - 7 Duicte T : [ Change L] Addidion
NAME Heps
SIRETADDRESS F SIREE | ADDRFSS
iy 51-4P CITY-sI- 7
e 1 oelete s D7 Change [ Addiion
HEL HANE
SIREET ATBRISS SiREETADDRESS
CIFY-st A LTy 81 Jip

12, 1 horeby cerbly thal the iInformation supplied with this fling dees not qualify for the cxemptions containad in Section 118, Flaride Statutes. | funthor cortily that the information
indicated on this roport or supplementz! report is buo and accurate and that my signature shall have the same legal offccl as 1f mada under oath; thatf am an officar ot direclor
of the corparation or the rocelver of usise empowered 10 exccute this ropor! as required by Chaptor 807, Flarida Stalies; and that my namo#bpcars In Block 10 o7 Block 1

if ehanged, or on an altachment with an address, with all other ke empoweged. p ,?
SIGNATUR et A I /’ P T iz O A !ﬂ- L 724 L o=
SIGRATURE AND' D OR PRMITANT. OF SIGNING OFFICER OR DIRECTOR Date BT < e r




