FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135421 Secretary of State

1. Enlity Name
P & C INVESTMENT MANAGEMENT INC

Mailing Address
48 WEST 4TH STREET

Principal Place of Business

48 WEST 4TH STREET

Apr 02,2007 08:00 AM

APOPKA, FL 32703

APOPKA, FL 32703

IR0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06) ‘
Cily & State City & Srate 4, FEI Number Applied For
20-3563332 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desred O $8.75 Additional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Namw and Addross of Naw Registered Agont
Name

FITZGERALD, PAUL G
48 WEST 4TH STREET
APOPKA, FL 32703

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chligations of registered sgent.

SIGNATURE

Signalurg. lyped o pinted nome of reg agent and

titie ok

(NOTE. Registered Agent signature reguircd when relnstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campalign Fnancing
Trust Fund Contripution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE P O Delete TInE [ Change [ Addition
NAME FITZGERALD, ALICEC NAME

STREET ADDRESS | 48 WEST 4TH STREET STREET ADDRESS

CITY-51-2 APOPKA, FL 32703 CITY-ST-2P

TITLE VP O elers TTLE [ Change [ Addition
NAME FITZGERALD, PAUL G NAME

SIREET ADDRESS | 48 WEST 4TH STREET STREET ADDRESS

CITY-ST-2iP APOPKA, FL 32703 CITY-ST-2IP 4 e
TITiE 3 Deete THLE RS R ) change © T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 21 CITY-57-7P

TITLE O Dolete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$1-2IP LTy-§1-71P

me [ Delere e O Crange [ Acdition
NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-§7-2P CITY- ST- 2P

TITLE O detete TTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY - ST- 2P

12. | hareby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this reporf or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report ag raguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

BIGNATURE AND TY|

3-30-01

¥o1-¥%9 ©oid

tNG OFFICER OR DIRECTOR

Date Daytima Fhone #




