FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H281 92 02-20-2007 90059 036 ***150.00
1. Enlity Name

PCC/LBS, INC.

Principal Place of Busingss Mailing Address

474 TELOGIA CREEK RD HHTELOSHAERKRD- 40021 865

COUNTY RD. 65-D HINCEFE-32356707US

QUINCY, FL 32351 US

N —— T

IR

?.0. Box D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
Cxteensboro FL 59-2459183 Not Applicabia
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired d v
322330 0803 uss Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

HName
POUCHER, LYNNE L.
474 TELOGIA CREEK RD Strest Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 3%351-8701

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lle il applicable. {NOQTE: Regislerec Agent tignatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIMLE NChange [ Addition
NAME POUCHER, LYNNE L. NAME
STREET ADDRESS | $780-TEWOCH-SREEHRE sweeraovess | 414 Telogia Cree B .
ory-sT-2¢ | QUINGCY, FL 32351 CITY-§T-2P F31351-27101
T VP O etz T [Xchange [ Addition
NAME POUCHER, CHARLES A. NAME
STREET ADORESS | #7230 IELOGIA-CREEK-RE- stree aoress | & T4 'Té,loj ia Creep rd.
olv-81-20 | QUINCY, FL 32351 erv-st-zp 223%|-§10)
TILE ) O Delste TLE ﬂ Change [ Addition
RS R-A B R
NAE NAME Ro_bon, Amber L.
STREET ADDRESS | +FRE-TELCOHACREMERD STREET ADDRESS | 435 Teloqi Creell Rd .
CITY-ST-2IP QUINCY, FL 223518705 CITY-ST-2IP e €logia
THLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fihng does not qualify for the exemptions 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

1
SIGNATURE: - Weuotu:}- /'7-/01 F50-442- L43IY

SIGNAFURE AND RPRINTED NAME OF IRING OFFICER OR DIRECTOR Date Daytime Phone #




