e

- | FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # p0700008972 1 04-21-2008 90064 007 ***150.00
1. Enlity Name
PC'S JUST ONE MORE, INC.
Principal Place of Business Mailing Address
3603 US HIGHWAY 92 EAST 3503 US HIGHWAY 92 EAST
PLANT CITY, FL 33566 US PLANT CITY, FL. 33566 US
A Toro S [ R G 0 QLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number - Applied For
Ab- 0Ll 11 U Not Applicable
Zip Country Zip Country " . . $8.75 Additional
5. Certificate of Status Desired Oa Fee Required na
6. Name and Address of Current Registered Agent 7. Nems znd Addrecs of Now Roglstered Agent— - -

Name
HASSON, PAUL S
3603 US HIGHWAY 92 EAST Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL | Zip Coda

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

SIGNATURE
Signarure, typed or printad name ol reg: agent and tite if {NOTE: Regisiered Agent signatura required wihin renstatng) DATE
) ' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P,D £ Delete TITLE [ Change [ Addition
NAME HASSON, PAUL S NAME

SIREET ADDAESS | 3704 SWINDELL ROAD STREET ADORESS

CITY-ST-21P PLANT CITY, FL 33565 CITY-$1-2P

TTE VP [ petete mME (3 Change [ Agdition
NAME PALMES, CYNTHIA L NAME

STREET ADDRESS | 3704 SWINDELL ROAD STREET ADDAESS

CITY-5T- 2P PLANT CITY, FL. 33565 CITY-ST-2IP

L s [ pelete TLE [1Change (O Addition
NAME PALMES, CYNTHIA L NAME

STREET ADDRESS .| 3704 SWINDELL ROAD STREET ADDRESS L
CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-21P

me T O oeleta TME [change [ Addition
NAME HASSON, PAUL S NAME

STREET ADDRESS | 3704 SWINDELL ROAD STREET ADDRESS

cry-sT-2Ip PLANT CITY, FL 33565 CITY-5T-2P

TITLE O Delete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
qme ] O Delete LE [ change ] Addition
NAME NAME

STREET AnDﬁEss .. STREET ADDAESS

omv-stize < |t CITY-ST- 2P

12, haraby cemfy that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-incticated on this raport or- supplemental repod-srtru M Sccurateand that _my signatura shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receiver nrirusles-empiwered 10 exeguterthis raport 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt-with an address, with all otherTike smpowered.

SIGNATURE: (=, 7 e by S0%

RPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daia Daylime Phone #




