2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2006 8:00 am
Secretary of State

DOCUMENT # P00000029792

1. Entity Name
‘P.R.C. HOLDING GRQUP, INC.

02-13-2006 90045 041 ***150.00

Principal Place of Business

26 N'BEACH ST SUITE B

Mailing Address

26 N BEACH ST SUITE B

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL. 32174  US
R T ARG MIAGG S

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

59-3651915 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad ) $8.75 Additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WAKEMAN, PETER DR

26 N BEACH ST SUITEB Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL l Zip Code

8. The above namaa enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and litle il applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will ba $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D &Delg[e TMLE [ Change [ Addition
NAME WAKEMAN, PETER DR NAME

STREETADDRESS | 26 N BEACH ST SUITE B ’ STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL CITY-ST- 2P

TME D [ peteta TILE [ changa (3 Additien
NAME WAKEMAN, PETER NAME

STREET ADDRESS | 26 N BEACH ST SUITE B STREET ADDRESS

CITY-ST-2P QORMOND BEACH, FL 32174 CirY-57- 2P

TILE D ] Detete TITLE [ change [ Additien
NAME ACQUARQ, DA. NAME

STREET ADDRESS | 26 N BEACH ST SUITE B STREET ADDRESS

Ciry-sT-2P ORMOND BEACH, FL 32174 CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TTLE [ petete TITE I changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

TLE 3 velets TITLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corpaoration or tha raceiver or trustes empowerad to exscuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T

sionaTURE: [N B (Bres\ ]

shinaTURE aND TYPED OR PRINTED NARE-QF SIGNING OFFIGER OR DIRECTOR Dae .

Daytima Phong 4




