FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 08:00 AM

* ANNUAL REPORT

DOCUMENT # P94000002376 Secretary of State

1. Erily Nama
PTS OF BREVARD COUNTY, INC.

Principal Place of Business N Mailing Address
1430 PINE STREET . 1430 PINE STREET
MEEBOURNE, FE 32935 ) MELBOURNE, FL 32835 -

mel

05032007 MNo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FomiFo

589-3219608 Not Applicable

= $8.75 addnional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHARLES, SILAS J DO NOT WRITE

1430 S PINE STREET

MELBOURNE, FL 32901 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing is registered office o regfs_iered ageni, or both, in the State of Flarida. T am familiar with, and accept
the obfigations of registered agant.

SIGNATURE

Sighature, heped &t privted rame of reghsisred agant and te ¥ apoficable. (HOTE. Rlegislered Agant signaturs raquiad when rnstating) DATE

FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Friancing $5.00 nMay Be WOON7ETAST
Pus by September 14, 2007 Trust Fund Contribution, 03 Added i Fees 13?{!1{;‘{;&?;38&22“!}]% 550 DQ

8. “OFFICERS AND DIRECTORS i ] T

THE PSD T : CoC
NAME CHARLES, SLAS J

STAEET ADDRESS | 1815 VILLA ESPANA TRAIL
CiTY-81-2IP MELBOURNE, FL 32835

i

NAME

STREET ADDRESS
Oy -55- 22

TiiE
RAME

amsae DO NOT WRITE

CiTY-$§-28P

- IN THIS SPACE

RAME
SIAZET ADDRESS
Ciry-§T-2P

e

MAME

SIREET ADDAESS
CITY-5T- 2P

THRE

NAME

STREET ADGRESS
Ty - 5- 2P

12. [ hareby certily that the informaticn supplied with this fling doss rot quelily for the esemations contained I Chapter 119, Florida Stalures, { fusther certfy that tha Inforsmiation
indicated on this. repon o supplemantal report is #ue and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the racaiver of ustes smpowered o exacute this report &5 required by Chapter 807, Florida Siatulas; and that my name gppears in Black 10or Blogk 114

changed, or on an attach with an address, with all othar ke ampowered,
SIGNATURE; &@é b s 7 Chanl, 9 53)’;54/3’1 321952047 H

SISHATURE AHD TYPED OR PRINTED NAME OF SIGNINS OFFICER QR DIRECTOR Daybme Phone 2




