2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000001734

1. Entity Name
THE PPC BUILDING CONDOMINIUM ASSOCIATION, INC.

Apr 30,2008 08:00 AV
Secretary of State

 Principal Place of Business Mailing Address
2252 KILLEARN CTR BLVD 234 OFFICE PLAZA DR.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Flonda lam famll:ar with, and accept
the obligations of registered agent.

SIGNATURE
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12. i nereby certify that the informalion supplied with this filing does not qualiy for the exemptions contained in Chap1er 119, Florida Stalutas I further carmy that the |nformatlon
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