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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PC G, m%NC!&t;;;Q( waC;

(Name of corpbration)

DOCUMENT NUMBER: P@ 2006 2880

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Do O Cuarenr

(Name of contact person)
(CQ. Treachinwo Twr,
(FrrmAompany)
086/ S Bakarr sh,
(Address)
(ael S Lucie 71 24657
(City/state ahdhlp code)

For further information conceming this matier, please call:

' | AV De. 267
! lamf.e contact person %ﬁhﬁ telephone nu(ilhcr)

Enclosed is a $35.00 check made payable to the Department of State.

| 120 A - o -
' %ﬁn %ﬁﬁm

| Division of Corporations Division of Corporations
P.O. Box 6327 405 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this ¢
statement of change is submitted for a corporation organized under the lows of the Stote of__F

J
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P C G, —1&?@%;”& Lwl.

2. The principal office address:_C
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3. The mailing address (if different);

4. Date of incorporation/qualification: _ // —/ 7~ AT Document nurmber: 7';D O 3 OO0 1 2 8 ?0

5. The name and street address of the current registered agent and registered office on file with the
Florida Pepartment of State:
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The street address of its _reﬁistcred office and the street address of the business office of its registered agent,
as changed will be dentical.

Such change was authorized by resolution duly adop

authorize th

teduli)y its board of directors or by an officer so
¢ board, or thé corporation has been notified in writing of the change.
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I hereby accept the appointment as registered ageni and agree to act in this capacity.
I furtheJ;' qg?'g o co:ggl with the 4 Ere A
gj‘ my duties, and [ am fvumltar with

L B
rovisions of all stetules relative to the proper and comilete performance
] and accept the obligation of !ZV position as registere

octiment is being filed merely fo reflect a chumge In the registéred o
corporationhias béepnotified in writing of this change.

ent, Or, if thi
fice address, herebyacgonﬁm t;tctz{‘. thg
A
(Date)
If signing on behalf of an entity:

(Typed or Printed Name)

# % % FILING FEE: §3500 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE, FL 32314



