2006 FOR PROFIT CORPORATION FILED
006 R O IT CORPO! Jan 26, 2006 8:00 am

Secretary of State

P SHWCNEJmI:AENT #P03000053861 01-26-2006 90042 033 ***150.00
P.R. MC., INCORPORATED
Principal Plece of Business Maifing Address
1258 HIGHLAND AVE S 1258 HIGHLAND AVE S y
CLEARWATER, FL 33756 CLEARWATER, FL 33756 e
Fee S A G

Suite, Apt, #, etc. Suits, Apt. #, etc. 01172006 Chg-P CR2E034 (11’05)

City & Stata City & State 4, FE| Number Apptied For

58-2667651 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a fg';esqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESCH, SYLVIA C
1258 HIGHLAND AVE S _

Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Slgnature, yped or prinied nare of registered agent and title it applicable. {NQTE: Registersd A .-t signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ) Addedto Fees
10, - QFFICERS AND DIRECTORS 1. 77 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [ Change  [] Addition
NAME - RESCH, SYLVIAC NAME
STREEF ADDRESS | 1258 HIGHLAND AVE STREET ADDRESS
CITY-SE-2P CLEARWATER, FL 33756 CITY-57-21P
TirLE 3 Delete TITLE [J Change [P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
THLE {1 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP chY-S1-2IP
TITLE [3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2P
TITLE O Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-20F
TITLE [} Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiiY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repont or supplernentas report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of irusiee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all ofher like empowered.
SIGNATURE: O Q/X?é% [ ‘2’&2)006 727 Y- S7¢1

a@;ﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

U




