L~

“®--* 2008 FOR PROFIT CORPORATION FILED

Apr 30,2008 08:00 ANV
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000134431

1. Entity Name
PCOINDEXTER ENTERPRISES, CORP.

Principal Place of Business Mailing Address
3109 W. GRACE STREET 3109 W. GRACE STREET
TAMPA, FL 33607 TAMPA, FL 33607

A

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

20-0537360 Not Applicable

0 $8.75 Additionat

5. Certficate of Status Desired Fes Required

8, Name and Address of Current Reglstered Agent

5700 W, GRAGE STREET DO NOT WRITE
TAMPA, FL. 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricta, [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, typed or printed name of regisiored agent snd Ltle If apphcatle. (NOTE: Ragisiwad Agent signatufe 1equired whan rensiating) OATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees UQBQQHBBB 435
A ; VRN At i e P dal v Ta Tt B WO TN
10. OFFICERS AND DIRECTORS [ ST ¥ e PR Tl R
me PD I
NAME POINDEXTER, ROBIN J

SIREET ADDAESS | 3108 W, GRACE STREET
EY-S1-29 TAMPA, FL 33807

TITLE SD

NAME BENJAMIN, DEMENE C
STREET ADORESS | 3109 W. GRACE STREET
CITY-§T-2P TAMPA, FL 33607

TITLE T
NAME KAZADI, MONLQUE N

STREET ADDRESS | 3109 W, GRACE STREET
crv-si-P | TAMPA, FL 33607 ' DO NOT WR'TE

m::t: \I-fgLDER. BOBBI N lN TH IS S PACE

STREET ADDRESS | 3109 W. GRACE STREET
CeTY-ST-2P TAMPA, FL 33607

TMLE vD

NAME POINDEXTER, WENDEL C
STREET ADDRESS | 3109 W. GRACE STREET
CITY-ST- 2P TAMPA, FL 33607

TILE vD

NAME POlNDEXTER-MILLER, CHEREE
STREET ADDRESS | 3109 W. GRACE STREET
CITY-5T- 2P TAMPA, FL 33607

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hav I¢gyl affect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowerad to exacuts this raport as required by Cha iga ¢
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7




