| FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000113965 01-29-2007 90133 001 ***317.50
1. Entity Name
PDC NETWORK CORP.
Principal Place of Business Mailing Address
15511 N FLORIDA AVE 15511 N FLORIDA AVE
SUITED SUITED RR""“543
TAMPA, FL 33613 TAMPA, FL 33613
R L RO MR AT IR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3686594 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired I, f{i.;;ﬁ::led;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstarad Agent
Name
IEZZI, ALAN'J
15511 N FLORIDA AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE D
TAMPA, FL 33613
City FL | Zip Code

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

SIGNATURE /4 “
Signanare, rfﬁd o prnted of reg»slerv,(agﬁl and tlle Il apphcable {NCOTE: Registersd Agent signature required when remnslalng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [J Change [ Addllion
NAME IEZZI1, ALAN J NAME
STREET ADDRESS | 15511 N FLORIDA AVENUE, STE D STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2P
TITLE VP {1 Delate TILE [JChange [ Addition
NAME CONNLEY, GEORGE NAME
STREETADORESS | 15511 N. FLORIDA AVE. SUITE D STREET ADDRESS
crv-si-zp | TAMPA, FL 33613 . CIFY-ST-2IP
me s L Delete TITLE 5 OJchange DX Adcilion
NAME SINENO, JOSEPH JR NAVE Luinia , SAweS
STREET ADDRESS | 15511 N FLORIDA AVE, STE D smeeraoiess [V SSIL N- Flomda Pve, Ste B
ore-size | TAMPA, FL 33613 arsiZe | YOG, X\ 3BLAD
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TITLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE % Delete TLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empowered 10 execute 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 anachm%:%hsr like ermpowered.
-~
v
SIGNATURE: el

TiondTure W:c o ?/NI‘E AME OF SIGNING OFFICER OR OIRECTOR Date Daylme Phone #

v



