2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000059858

1. Entity Name

PCN DEVELOPMENT, INC.

ecretary of State

04-27-2006 90201 049 ***158.75

Mailing Address
7 POLO CIRCLE

Principal Place of Business

7 POLO CIRCLE
BOCA RATON, FL 33431

BOCA RATON, FL 33421

2. Principal Place of Business 3. Mailing Address

DD GG A0

Suite, Apl. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-’ 3\777 Q "F 7 Not Applicable
Ze - Couniry Zp Country 5. Cenificate of Status Desired $8.75 WKMI
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEIGHLEY & MYRICK, PA
1255 W ATLANTIC BLVD.

314

POMPANG BEACH, FL 33069

Sireet Adaress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligaticns of registered agent.

SIGMATURE

Signatire, typed of Drintad name of registared agent and Ttk I appiicabia. (NOTE: Registered Agent signature requinad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P I oetete TIE [ cChange [ Addition
NAME NOONE, PATRICK C RAME
STReET ADDRESS | 7 POLO CIRCLE STREET ADDRESS
CITY-S1-2P BOCA RATON, FLL 33431 CITY-SE-2P
THALE 3 Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-2IP
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-7IP
THLE O Detete TALE [Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-BP cimy-55-2P
TTiE L Detete Tme DOlcaange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITy-5i-ap
TME (7 Delete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIHTY-ST-2IP cITY-53-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
as r7ired y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

reyl.

of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like em

SIGNATURE: Noal | fasasek £

w\j

R d @—kl"ﬂ’ﬂ‘i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI#GFFIGE’ OR D1l

CTOR

Daytime Phone #




