- FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000147240

1. Enlity Name
PC EMPLOYEES RECREATION ASSOC., INC.

Principal Placs of Business Mailing Address
POST OFFICE 80X 300 POST OFFICE BOX 300
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096

AT IR RER

04152007 No Chg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
20-3807697 Not Applicable

O $8.75 Additional
Fee Required

5. Coertificale ol Status Desirad

€. Name and Address of Current Reglstered Agent

HUNT, BILL ‘DO NOT WRITE

303 NW LIVE OAK PLACE

LAKE CITY, FL 32055 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obli976¥)f registered ageﬁ) ;
s bt LotH s - Aowe Lt le 4/isfo7

%lgnﬂturu‘ typed or prinled nama of registered agent and tille it apphcable. (NOTE: Ragstarad Agant signatura required when reinslabng)
; rﬁq
9. Election Campaign Financing $5.00 MayBe I.JGDBDD?E 3575
FILE NOW!! 1S $150.00 . Y =y -
After May 1? zééTFFEaEa wi?l be $550.00 Trust Fund Contribution. a Added to Feas D4.-’2&'."]3?‘*81:[09’3‘0[35 ].SD . [“3

10. OFFICERS AND DIRECTORS |
TITLE P
NAME HUNT, BILL

STREET ADDAESS | 303 NW LIVE OAK PL
CITY-57-21P LAKE CITY, FL. 32055

TITLE VP

NAME HIERS, HERB

STREET ADDRESS | 6425 67TH RD
CIrY-ST-2IP LIVE OAK, FL 32060

TME ST
NAME LITTLE, ANNE

STREET ADDRESS | 2174 SW LITTLE RD
CITY-8T-2P LAKE CITY, FL 32024 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY. ST 2IF

Secretary of State

12. | hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal elfact as it made under oath; that | am an officer or director
of the corporation or the raceiver ar trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

changed, or on an atta an! with an addrass, witg all otherllikg smpowered.
SIGNATURE: M\é\ T\T(Q—- - {‘\ e \~T\J\ o L}/f;jb"l < 3%06-754 ~655

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

3




