2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 12,2007 08:00 AM

DOCUMENT # P05000163909

1. Entity Name

PC HOMEPAGE, INC.

- Secretary of State

Principat Place of Business

10739 DEERWOOD PARK BLVD STE 103
JACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, Fi. 32256

10739 DEERWOOD PARK BLVD STE 103

DO NOT WRITE IN THIS SPACE

O

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-4371650 Not Applicatle
i i $8.75 Additional
5. Cartificata of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent

RAX CO.
50 NORTH LAURA STREET, STE 3300
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 'am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature, typad or prted nama of regislersd agent and ntle f apphcanlg

(NGTE Regslersd Agent mgnature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fess

10. OFFICERS AND DIRECTORS |

TIILE P

NAME MONTGOMERY, LADSON F
SIREETADDAESS | 10738 DEERWOOD PARK BLVD., #103
CITY-§7-ZIP JACKSONVILLE, FL 32256

TILE T

NAME WILSON, MICHAEL

STREET ADDRESS | 10739 DEERWOOD PARK BLVD., # 103
CiTY-SI-2P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRLSS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

LO000070] R

E3a
04720/ 0780067007 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation supplied with this filing dees net qualify for the exemplions contained in Chapter 118, Florida Statutes. | furlher certify thal the information
indicated on this repart or supplemental report is true and accurals and thai my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

W IS5 %7

i&u‘rune ANVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7 Dae rd Daynme Phorg &




