2007 FOR PROFIT CORPORATION-~ FILED

ANNUAL REPORT Feb 02,2007 08:00 AM

DOCUMENT # P04000087068 Secretary of State

1. Entity Name

PCINT-TARGET, INC.

Principal Place of Business Mailing Address
1998 TIPTREE CIRCLE P.0. BOX 1982
ORLANDO, FL 32837 ORLANDO, FL 32802-1982
01242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE l N TH IS S PAC E 4. FE! Number Apphed For
. 20-1202154 Not Applicable

| 38.75 Additional

. f
5. Cenificate of Status Desred Foe Raquired

8. Name and Address of Current Registered Agent

1058 TIPTHEE CIRCLE DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

B. Tha ahove namad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or pinied name of regiElered agent and hue «| applcable (NOTE Registarad Agent signaiure requirsd whan reinstabng} DATE
FILE NOW!!! FEE I8 $150.00 8. Election Campaign Financing $5'00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME VRHOVAC, JAMES V

STREET ADORESS | 1998 TIPTREE CIRCLE
CImY-§T-2P ORLANDO, FL 32837

s o At

NAME 0208,/ 07-50031-022 15000
STREET ADDRESS
Cy-§7-2IP

TITLE
NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-81-2IP

TILE

HAME

STREET ADDRESS
Oy -$1-7IP

TILE

NAME

STREET ADDRESS
CITy-87-21P

12. | hereby certify that the information supplisd with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
incicated on thig report or supplemental report is trus and accurate and that my signature shall have the seme legal eflect as if made under oath; that | am an officer ar director
of Ihe carporation or the receiver or #Lstee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my neme appearg in Block 10 or Block 11 4f
changed, cr on an attachmant willfan aadgess, wi other like empowered.

SIGNATURE: - Jﬂmes V. [edovac | /3tfo 32i-43%- 115

AND TYPED GF PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayime Phone #

//




