.k
.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 24,2006 08:00 AM

DOCUMENT # K50927 Secretary of State
1. Eniity Name

PCAF, INC,

Piincipal Place of Business 'Maiitng Addiress

(/0 BRAD | BOND ¢/0 BRAD | BOND

880 CARILLON PARKWAY 880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

=1 AR DA

04122006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T I AT P

59-2837883 Not Applicatle
5. Certificate of Status Desired 0 $8.75 adattional

Fee Required

8. Name and Address of Current Reglstered Agent

D GARILLON PARKWAY | DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

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

SIGNATURE _ =
Signalure, Yyped o ponled name of regrstered agenit and s it appicatie. {HMOTE Registered Agant signature ragaired when tefnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centebution. O Addedto Fees
10. CFFICERS AND DIRECTORS il i T
THRE DPST i '
NAME CURTIS, SCOTT A
SIREEY ADDRESS | 880 CARILLON PKWY,
SITY-ST-21P SAINT PETERSBURG, FL 33716 L!GGGHDEZEBS&B
e VAS 0=/05/065-80095-008 150,00
NAME TREMAINE, THOMAS R.

SIREET ADDRESS | B8O CARILLON PKWY,
Ciry-5T-7P ST. PETERSBURG, FL

TiME DVAT
NAME TREMAINE, THOMAS R.

| o e TERSAURG, FL - DO NOT WRITE
IN THIS SPACE

WAME
STREET ADDRESS

GiTY-51- 21

HLE

NEME

STREET ADDRESS
CiTY-S1. 2P

TILE

NALE

SIREEY AUDRESS
CiTY - 87-21P

12. thersby certify thal the information supplied with this fiing does not qualily for the exemptions conlained in Chapter 118, Florida Staiwtes. | further cerdify that the information
indicated on this repor or supplemental report s frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the recetver or frustee empowered 1o execute this report as reguired by Chapler 607, Florida Statules, and that my nama appears in Bloch 10.or Block 11#
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ 2T~ Thomas A Treaine djnfr 1215673

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR Dae Bavnrme Phone &

gc




