FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
PLC MANAGEMENT, INC.
Principal Place of Business Mailing Addrass ‘u
720 GOODLETTE ROAD N 720 GOODLETTE ROAD N uvs ?8 5
SUITE 205 SUITE 205
NAPLES, FL 34102 NAPLES, FL 34102
e L e (T R R
Suite, Apt. #, alc. Suile, Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
86-1092212 Not Applicable
Zie Couniry e Country 5. Ceartificate of S1atus Dasired O gg'gglﬁfﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LABS, J. DANIEL
720 GOODLETTE ROAD NORTH Stregt Aodress (P.O. Box Number is Not Acceptable)

SUITE 205

NAPLES, FL 34102

City FL [ 2ip Code

8. The above named enlity submils this statemeni for the purpose of ¢changing its registered olfice or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed name ol registered agen: and utle it apphcable (NQTE Regrsterad Agen: sinature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE O change (7] Addilion
NAME LABS, J. DANIEL NAME
SIREETADDRESS | 720 GOODLETTE ROAD N., #205 STREET ADDAESS
CITY-51-2IP NAPLES, FL 34102 CITY-ST-21P
e 7 Delete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-2IP CiTY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-$1-2IP CiY-S1-2
TILE [ Dejete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY.-st-7iP CITY-S1-2IP
TITLE D velete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P Ciry-8i-2p
TILE [ Deteie TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1. 7P CiTY-S1-2P

12. I hereby carily ihal the intermation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certify thal the information
indicatad on this report or supplementai report is true and accurale ang thal my signalura shall have the same lega! elfect as if made under oath; that | am an cHiicer or diracior
of the corporaticn or the receivar or trustee empowered o wEport as reguired by Chapler 607, Floriga Statules: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addre;
L 3907 g 779243

SIGNATURE AND TVFEbﬁINT.EE)'AﬂE OF BIGNING OFFICER OR DIRECTOR Vate Daylime Phane #

o
SIGNATURE:




