FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

a 9 =

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000125188 03-15-2006 90118 028 ***150.00
1, Entity Name
PC AJ, INC.
Principal Place of Business Mailing Address
9007 DANIELS PARKWAY 9007 DANIELS PARKWAY
SUITE 200 SUITE 200
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suite, Apt, #, efc. Suite, Apt. #, ste, 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Nurnber Applied For
20-1560625 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired a $8'75 P}dditzonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.QO. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the: cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol regisiered agenl and titla if applicable. {NOTE: Regislerad Agent signature raquied when rainslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Detete TILE P X change [ Agdition
NAME KRISMAN, JOHN X NAME REISMAY, Jort)
STREET ADDRESS | 9001 DANIRLS PARKWAY, SUITE 200 seeT a00aESS (Gpp] DAMIELS PARKWAY, SUITE 200
cmv-si-z¢ | FORT MYERS, FL 33912 oSt | R T MYEX2S, Ft. 33912
TiTLE VPST R petete T vesT P Change [ Adailion
NANE KNIBNER, ANID NAWE KIZNER., DAVID
STREET AD0RESS | 9001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS. | gy | AN BS PANLWAY  SULTE 200
ore-st-z2 | FORT MYERS, FL 33912 ov-st-2r | FART MY ERS, . 33912
TIRLE [ etete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-SI-2ip
TOLE [ Dejete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP P CITY-ST-2IP
12. | hereby certify that the information supplied with thi§ fil; g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report i accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerel 10 executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or cn an attachment with an addre; ith/all other like empower
SIGNATURE: / 23¢.48/50¢¢
SIGNATURE AND TYPELT OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &




