2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K50927

1. Entity Name

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90187 028 ***150.00

PCAF, INC.

Principal Place of Business Mailing Addresé L.l\, uvT
C/0 BRAD | BOND (/0 BRAD ) BOND

880 CARILLON PARKWAY 880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716

ST. PETERSBURG, FL 33716

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
58-2937883 Not Applizable
Zip Cournry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Namae and Address of Current Registered Agent _ 7. Name and Addross of New Reglstered Agent
Name
MATECKI, PAUL
880 CARILLON PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registarad office or registered agert. or both, in the State of Florda, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe. tvped or primed rame of r

agent and tile il

{NCOTE: Registerad Agent signalure required wnen reinstating)

LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST 3 Delere 1IILE D/ p/SIT [ Change ,&Add'\lion
NAME CURTIS, SCOTT A NAME Stolz, Scott

STREET ADDAESS { 880 CARILLON PKWY. SIREET ADDRESS O dg_r} tlon 'Por kwa \/

Grv-sr2e | SAINT PETERSBURG, FL 33716 CITY-ST-2P Relersbusg, FL 23716

TMLE VAS (3 Detete TME o/v/ AS/ AT 7 ﬂcnange O Additian
NAME TREMAINE, THOMAS R. NAME TrermCurne -rhOl’r\OS R s

STHEET ADDRESS | 880 CARILLON PKWY. SIREET ADDRESS L ﬁjf lom Rirkwe

arv-stze | ST. PETERSBURG, FL ciIY-5i-2p ¥ r<ioprg, L 33010

TILE OVAT ﬂoetete ILE -7 [Jchange [ Addition
HAME TREMAINE, THOMAS R HE

STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS

CiTY-ST-2IP ST. PETERSBURG, FL CIry-81-2IP

TILE [ pelate e [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-s1-2p

TILE T Oelete TI1LE {J Change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

Wi O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CIFY-ST-21P cITy-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify tor the examptions contained in Chapter 118, Florida Slatutes. | further certify that tha information
indicated on this report cr suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 24 7*>—

Thas A Tienmaqine.

71-H47-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Vi

Cale Daylwme Phone #




