wi

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J46320

1. Entity Nama
PTC ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address
420 S, ORANGE AVE. P, 0. BOX 231
STE. 1200 ORLANDO, FL. 32802-0231 US

ORLANDO, FL 32801

AN TRt

01212007 No Chg-P CR2E034 (11/05)

Jan 25,2007 08:00 AM

DO NOT WRITE IN THIS SPACE g AEATRa o

59-2873222 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fes Required

6. Name and A of Current Reglistersd Agant

220 6 ORANGE AvE oK T DO NOT WRITE
ORLANDQ, FL 32801 IN THlS SPACE

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

SIGNATURE
Signature, typed or proled name of regisisrad agent and fitle if appkcable. (NOTE. Reg:sisred Ageni €gnaturs raquires when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign F.inancnng $5.00 wmay Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contnbution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
g DPTS
RAME CHRISTIANSEN, PATRICK T.

STREET ADDRESS | 420 8. ORANGE AVE. STE 1200
CITy-ST- 2 ORLANDO, FL 32801

TILE
NAME LOO000ED2327
STREET ADDRESS D12k T-R00535-008 150,00

CIry-s1-2P

1IMLE
NAME

. DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-2iP

TE
NAME
STREET ADIRESS i
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repont or supplet ort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivgror trusta powered lsexecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmarywith an addidss, wi like empowered.
(/2 a/oy <40 ) I,

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytma Phone ¥




