2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000133817 May 08, 2006 08:00 A
1. Enity Narme Secretary of State
PCRE INVESTMENTS, INC.
Principal Place of Business Mailing Address
121 GWYN DRIVE 121 GWYN DRIVE
SUITE A SUITE A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
92-0178348 Not Applicable
Zip Country Zp Country 5. Cerificate of Staius Desired O ?g.gsqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent =T 7. Name and A_ddres—s of New Registered Agent
Name
%S?gmgggm@s w Street Address (P.O. Box Number is Not Acceptable)
SUITE A
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE

- Signatuea, tyoed of panted nams ol regslersed agoent and blie f appheable [NGTE. Ragstared Ageal signature eguirad when renstaling)) DATE

9. Election Campaign Financing $5.00 may Be

9 v
J\Itﬂakeﬂ q!t‘r Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN §1
TME PDST [ pelete TITLE [ change [ Addition
NAME LEDMAN, THOMAS W NAME
STREET ADDRESS {121 GWYN DRIVE, SUITE A STREET ADDAESS UDR000563679
crv-s1-zP  |PANAMA CITY BEACH FL 32408 CITY-ST-2P 05/20/06-30021-001 150.00
TITLE VP O pelete TTLE [ Change [ Adaition
NAME LEDMAN, RANDY A NAME
———-SIBEELADNRFSS 11 21GWYN DRIVE, SUITE A STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32408 CITy-sT-2I
e [ petete TITLE [] Change  [] Addition
NAME . L B NAME
STREET ADDRESS STRLET ADDRESS
vy -5T-7p CITY-S1- 2P
TLE [ betete TMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STAELT ADGHESS
CITY-ST-21p CiTY-5T-7P
TME [Z] Delete TITLE [Jchange ] Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Flonda Stalutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same lagal eifect as if made under oatn; that | am an officer or director
of 1the corporation or the receiver or trustee e ered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an s, with all other like empowared.

SIGNATURE: // g{ ‘/Ao/&’/ 850 - 258- S

SIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone ¥




