FILED
200 O ROFIT CO O
T ANNUAL REPORT (AR) 0N Feb 20, 2007 8:00 am

DOCUMENT # P06000053007 Secretary of State
1. Eniily Name 02-20-2007 90054 042 ***150.00
PMC - SYSTEM, INC
Principal Place of Busingss Mailing Addross
3419 FOX HOLLOW DR 3419 FOX HOLLOW DR
B T Hll“ll‘ m ||”| |ml "m |Im |Im ||‘|“H|””“ ||m ||w ’ll’ll’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc Suite. Apl. # olc 15t MOORE CR2E034 (10/08)

Cily & State Cily & Stale 4. FEI Number, Applied For

- i
65 -1 )53 2 ’} B Not Applicable
Zi Zi :
P Country P Counlry 5. Cerlilicate of Slalus Desirod [} $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Hew Registered Agent

Nama

MILLER, PETR

3419 FOX HOLLOW DR Sireet Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32829

City FL | Zip Code

8, The above named enlily submils this slatement for the purpose ol changing ils registered office o regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
Ihe obligalions of regisiered agent.

SIGNATURE

Sigualure, lyped € ABNSG AT O IEQISIGNA IGON Ana Jeg 1 aRpkcable INGIE Regisered Agenl signalue reaured wien ienslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 7 oelote s [ Change [ Addition
NAMI MILLER, PETR NAMI

st i) anopess | 3418 FOX HOLLOW DR SIRLET ADERLSS

orv-sizp | ORLANDO FL 32829 Gy $1 7P

Lt I Delele i [ Change [ Addition
NAM. NAMI

SI0 T ADDRESS SINT'T ADDH 55

iy $1-Ap Cly-S1 7P

mi I - [ nelets i e - D) -Change— [ Acditen
NAMK, NAME

SINET ANDRESS SIRECT ADDRESS

CIY-§1 2P Y s1 oAy

{11} O oelore Il [J Change  [J Addilion
NAME NAME

SINET ADDRESS SIRELT ADDRE SS

CIIY-SI-2P Iy S1-2P

1t [ Delere 1 [] Change [} Addilion
NAM NAMI,

SIRLT ADDRESS SINET ADDR 85

CUY-$1- 48 cly s1 e

Tne O oelere T [ Change [ Addition
AR NAME

SIFEET ADDRSS STRIET ADDRI 55

CIY 81-78 oy I ne

12. | hereby cerlify that Lthe information supplicd wilh this iiing does not guality for the exemplions contained in Scction 113, Florida Statules. [ further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of tho corporation or the receiver or trusice gmpowered Lo oxecule this roporl as required by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment wﬂ&@ﬂss_ with ther like empowered.

SIGNATURE: /A 1 PETR  MILER 25.03  4°3-36959Y5319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [Inte Dayime Phone #




