2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2008 08:00 A]

DOCUMENT # P00000029792

1. Entity Name
P.R.C. HOLDING GROUP, INC.

Principal Place of Business Maiting Address
26 N BEACH ST SUITE B 26 N BEACH ST SUTTE B
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US

ARG AT WA

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

59-3651915 Not Applicable
i ; $6.75 additional
5. Certificate of Status Desired ) Fee Roquired

8. Nama and Address of Curment Registered Agent

26 N BEACH ST SUITE B DO NOT WRITE
ORMOND BEACH, FL. 32174 IN TH'S SPACE

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

SIGNATURE
. typarcs Or printed nawnar of regisiered agent and tde i appiicable. (NOTE: Regisiered Agant Sghature recuined wihn reinslaling) DATE
FILE NOWIY FEE IS ’1 %0.00 9. Election Campaign Fingnging ss'oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME WAKEMAN, PETER

STREET ADIRESS § 26 N BEACH ST SUITE B
CITY-SI-2IP ORMOND BEACH, FL 32174

THILE D

NAME ACQUARO, DA,

STREET ADDAESS | 26 N BEACH ST SUITEB
GIFY-57-7P ORMOND BEACH, FL 32174

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GITY-5T-21P

TTLE P
ME

STREET ADDRESS
CITY-ST-2P

THLE ] -
NAME

STREET ADDRESS
CY-ST-ZP | o o e e e o e e . .. - - .-

12. | heraby cenify thal 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 report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the racgivsr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an aﬂachmemﬂh an address, with all other like empowered.

SIGNATURE: N DAl P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phore #




