| 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 Al

DOCUMENT # P94000002376

1. Entity Name
PTS OF BREVARD COUNTY, INC.

Principal Place of Businsss Mailing Address
1430 PINE STREET 1430 PINE STREET

MELBOURNE, FL. 32935 MELBOURNE, FL. 32935

GRS Mo

02062008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AepTEaFor

59-3219608 Not Applicabla
. . $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registersd Agent . .

CHARLES, SILAS J DO NOT WRITE

1430 S PINE STREET

MELBOURNE, FL 32901 IN THIS SPACE

8. Tha above namad entity submits this statement for 1he purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Typed or prinled name of ragiaisred agsnt and fitls ! applicabls {NOTE: Registered Aganl signature raquired whan ranslating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS |
TME PSD
HAME CHARLES, SILAS J

STREET ADDRESS | 1815 VILLA ESPANA TRAIL
CITY-§1-21P MELBOURNE, FL 32935

TITLE
NAME )

STREET ADCRESS .UUiJf._IL"th@"—}*‘_ﬁg o _
OITY-51-2¢ 0404,/ 06-830008~010 150,50

THILE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2i

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol 1ha corporalion or tha receiver or trusiea empowered 10 axeculs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with al rgss, with all other like empowared.

SIGNATURE: : m 2| '2633“ 221-952-089

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayixre Phone #

e — 7 HEOPLES WD,



