2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000147240

1. Entity Name

PC EMPLOYEES RECREATION ASSOC., INC,

Principal Place of Business Mailing Adaress
POST OFFICE BOX 300 POST OFFICE BOX 300
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096
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4. FEI Number Appliea For
20-3807697 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

8. Nama and Address of Current Registerad Agent Tk

HUNT, BILL .y

303 NW LIVE CAK PLACE
LAKE CITY, FL 32055 ‘
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8. The above named ertity submits this statement for the purpose of changing its registared oﬂlce ar reglsterec! agent, or both. in the State of Florida. | am tarnlllar with, and accepl

the obligations of registared agent

SIGNATURE
Signalure, lypsd or pnted name of registersd agent ang itk | apphcable, (NOTE. Regisiarad Agant signafure requiad wnen fenstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contributon. O  Added toFees
10. QFFICERS AND DIRECTORS | s
TITLE P o -m‘.’?:”sb_a-g'
NAME HUNT, BILL : '.

STREET ADDRESS | 303 NW LIVE DAK PL .
CITY-$T-2IP LAKE CITY, FL 32055

TITLE VP

NAME HIERS, HERB

STREET ADDRESS | 6425 67TH RD
CITY-ST-2P LIVE OAK, FL 32060

TILE ST

NAME LITTLE, ANNE

STREET ADDRESS | 2174 SWLITTLE RD
CITY-$T1-2P LAKE CITY, FL 32024

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | nereby certfy that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Fionda Statutes: and that my name appears n Block 10 or Block 11 if

3-3/-UL 300 75H A5

indicated on this report or supplemental report is true an

changed. or on an artach?m t with an address, with all ojher like empowered.

SIGNATURE: /

\_~8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dulu ‘.

Daynml Prore #




