2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100143

1. Entity Name

PC - WIRELESS INC.

Principat Place of Business

2415 N. MONROE 5T.
TALLAHASSEE, FL 32303

Mailing Address

P.0. BOX 832
GOTHA, FL 34734

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc,

Suite, ApL. #, Blc.

SECREIP :
TALL AR AaerOF STATE

ILE

FLORIDA

08HAY -8 AMp: 3

RO

05082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE{ Number Applied For
14-1881690 Not Applicabla
e Cauniry 2 Country §. Certificate of Status Desired O $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, PAUL G

1664 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceplable)

City

FL

| Zip Cods

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

the obligations of registered agenl.

SIGNATURE

Signature, typea o printed name ol registered agent end Yl f applicabla

(NOTE: Reg Agent sig

raguired when

DATE

FILE NOWII! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete THLE [ Change [ Addition
NAME CLARK, PAUL NAME
STREET ADDAESS | 1564 CHINA GROVE TRAIL STREET ADDRESS
CITY.ST-21P TALLAHASSEE, FL 32301 CHTY-ST-21P
FITLE 1 Detete TIMLE [ Change [ Addition
:::EEET ADDRESS s o lu ) ‘:3:3 =:' 1— -::—_:' I:IE N
STREET ADDRESS 05408/ 08--01015--004 #2150, 060
CITY-ST-2IP CTY-5T-21P
TWE 1 Delete TILE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TIRE [ Delere TILE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIVY-S1-21P CITY-S7-2
TITLE O Delere TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciry-3T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-87- 71

12. | haereby certily thai the information supplied with this filin

does not quaiify lor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 10 execule this report as required by Chagter 807. Florida Siatutes: and that my name appears in Block 10 or Block 11
thanged, or on an altachment with an address, with all other like empowered.

SIGNATURE: 2 (Yo

25

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dale

Daytme Prone #




