' FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H28192 02-06-2006 90051 040 ***150.00
1. Entity Name

PCC/LBS, INC.

Principal Place of Business Mailing Address by 1 l J b 1

474 TELOGIA CREEK RD 474 TELOGIA CREEK RD

~£OUNFRE-6 B QUINCY, FL 32351-8701 US

QUINCY, FL 32351  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appligd For
58-2459183 Not Applicable
Zip Country Zip Country - ; $8.75 additional
32 a5 2901 5. Certificate of Status Desired (] 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name

POUCHER, LYNNE L.

474 TELOGIA CREEK RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351-8701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o preintad name ol registered agent and tive it appbcabie. (NOTE: Registerad Agunt signalure requirec when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete THTLE ¥ TD [ change  J) Addition
NAME POUCHER, LYNNE L. NAME
STREET ADDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CIY-$3-2IP QUINCY, FL 32351 CIry-$1-2p
TITLE D Xmem TITLE [ Change [ Addition
NAME PQUCHER, LEYNNE L. NAME
STREET ABDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CiTY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TITLE VP O petete TITLE [ cChange [ Addition
NAME POUCHER, CHARLES A. NAME
STREET ADDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CiTy-st-2Ip QUINCY, FL 32351 cy-51-21
TILE S {1 petete TILE @ ahange [ Addition
NAME POUCHER, AMBER L NAME
STREET ADDRESS | 1720 TELOGIA CREEK RD STREET ADDRESS
CiTy-sT-20P QUINCY, FL 323518705 CiTy-s1-21
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S$7-2IP cy-s1-27
TITLE [ petete TINLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP

12. | hereby certify that the informatlion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 effact as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

!
SIGNATURE: . Pfu.a- : /“/0(: 8S0-dd2 -y ¥

BIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #




