FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT —— ecretary of State

DOCUMENT # P04000125188 182008 S0045 039 715000
1. Entity Name
PC AJ, INC.
Principal Place of Business Malling Address
9001 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200 ‘
FORT MYERS, FL 33912 FORT MYERS, FL 33912 S
R AN SOOI NN GO AN

Suite, Apt. 4, elc. Suite, Apl, #, etc. 04012008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-1560625 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O Efe'gil‘:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA ST_E‘PH E/U 3‘* I m ”CHEL("‘
201 N. FRANKLIN STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 2100
TAMPA, FL 33602 200 0. FAVKULD STEET SUITE zigo
Cil i
y " TRMAA FL | **“Z5502

ent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sheohens. MHehell uia{o%

8. The above named entity sy
the cbligations of regisi

SIGNATURE
) Signauwﬁped or printed name of registared agant and fitle il applicable. (NQTE: Hagis‘,ered Agard gignalure tequires when seinstating} DAT'—:
FILE NOWII! FEE IS $150.00 9, Election Campaign f-jinancing $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P M pelete TITLE [Cichange [ Addition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 9001 DANIRLS PARKWAY, SUITE 200 STREET ADDRESS
CIFy-8T-2F FORT MYERS, FL 33912 CITY-ST-2IF
TILE VFST ) £ Delete THILE O Change (] Agdition
NAME KNIZNER, DAVID NAME
STREET ADDRESS | 8001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS
CIY-51-2iF FORT MYERS, FL 33912 CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-81-21P
TITLE ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-31-2IP
TILE [ Delets TITLE [} Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-S1-2IP
TILE [ Detete TE £ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P Ciry-51-2ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stattes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiechment with an gddress, with all other fike empowered.

EANE M. STULTZ 4fafols  239.48(. Sto X206

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




