2007 FOR PROFIT CORPQRII'ION
ANNUAL REPORT (AR) FILED

DOCUMENT # H12114 Feb 22, 2007 08:00 A
" Enlly Naimo Secretary of State
PFI OF FLORIDA, INC. y
Principal Place of Business Mailing Addross
677 BENITAWOQOD COURT P.C. BOX 195245
YJVSNTER T \G’SINTEH B I‘ll‘l“ |‘|l |l|ll ”"' “ll“’l”l “ll” |‘|H |)|“ |‘||| Ill" m”l” H ’ll’
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sullo, Apt. #, elc. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slato 4, FEf Numbor Applied For
59-2419515 Not Applcabic
Zp Counlry Zip Country 5. Certficalo of Slalus Dosirod ] ?g-gfqg?:;"o"m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
GURLEY, RUTH ANN
677 BENITAWOOD COURT Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
Cily FL | Zip Code

8. The above named entity submils this statement (or tho purpose ol changing its regisiored oflice or registored agenl, or bolh, in Ihe State ¢f Flonda, 1 am familiar with, and accepl
lhe obligations of registored agent.

SIGNATURE

Snature, iypod o prtod hama of regisigred agent and lilg | eppleatle INOH I Registood Agent signsiurg réquirad whorn remsianng ) LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Slate

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

r PST 1 Delele 1N1E [ Change 7 Audilion
NAME GURLEY, JAMES C NAME.

sircet anpness | 677 BENITAWOOD COURT SIREFF ADDRESS Uoo0ooe4455¢2

iy sl | WINTER SPRINGS FL CilY-§1- a1 03702 /07-80043-002 150, 00

e L O Detele e [ change [ Acdiion
NAME GURLEY, JAMES C NAME

simert aprrss | 677 BENITAWOOD COURT ' SIATEYADINESS

CIFY-S1-2IP WINTER SPRINGS FL CIry-s1-2iP

i v £ Delele I [ change [ Addiltion
NAME GURLEY, RUTH ANN NAME

SIRETADDRESS | 677 BENITAWOOD COURT STRECT ADDRESS

CITY-ST-7IP WINTER SPGS. FL CITY-S1-71P

e 1 Detere 1ILE . ] cuange [ Addivon
NAMT NAMI

SIRH [ ADDRESS STRLFT ADIFESS

Y-Sl CIIY- S1- 71

0113 ] Deleln TIE CJchange [ Addition
NAME NAML

SINETAUDRESS | SINCET ABDRISS

CIfY - sT-21P CIY - 8i- 21

Hi O pelele il T crange  [] Addinen
NAME NAME,

SINEET ADORLSS SINTET ADIRY S

CIY- 8771 CITY-§1-710

12. | haraby cerlily that the information supplied with this filing does nol qualify for tha exemptions conlained in Section 119, Florida Statutes. | further cerlify that tha infarmation
incicaled on this report or supplamantai reporl is truo and accurale and that my signaturo shall havo tha same legal effect as il mado under oalh that | am an officor or diroclor
of the corporation or the roceiver or trustee ompowered 10 execule this reporl as requirod by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11
if changod, or on an atlachment with an addross.with all other liko empowerod.

sIGNATURE: Rt (I Ruth A - Gurley 2(19[07  Hov)zes -1/ 7g]

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIt@NG GFFICER OR DIRECTOR alg \Jq;[wme Phone »




