FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000028690 Secretary of St&}te

1. Enuty Name

PCSD, INC.

Frincipal Place of Business Mailing Address

3805 C. TAMIAMI TRAIL 3505 C. TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

AR E

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaeTop Aoea T

65-0480227 Nol Applicable
N » $8.75 Additional
5. Cenilicate of Status Desired [ Fee Required

6. Name and Address of Current Reglstared Agent

U e o DO NOT WRITE
PUNTA GORDA, FL 33983 IN THIS SPACE

8. The above named enlity submils this statemnent tor the purpose of changing its registered office or registerad agent, or bath. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent .

SIGNATURE

Sigratute, typed or prinled nams ol regisiered agent and ulle )l BPDICAD!S {NQTE Fegistarad Agenl 3ignalure réquired when rainsiglng) ~ - DATE

FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $£5.00 May Be
- Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ]

TINLE PT : .
NAME HAMSHARIE, SAM

STREET ADDRESS | 26028 CONSTATINTANE RD
CInY-§1-21p PUNTA GORDA, FL 33983 UOO000a 36655

e S . 0204/ D3~B00223-017 150,00
NAME HAMSHARIE, DEBORAH

STREET ADDRESS | 26029 CONSTANTAINE RD
CIvY-31-20F PUNTA GORDA, FL 33983

TITLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1- 2P

e

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

SIREET ADDRESS
Ciry-s1-zip

12, | hereby cartily that the information suppliad with this ling does not qualify for the exemplions comained in Chapier 118, Floriga Staiutes. | further cerlily 1hat ihe information <] °
indicaled on this report or supplemantal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or dirgctor
cie.axecute this repor as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Black 11 i '

Br like ampowered.

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayting Phone #

of the corporation or the receiver or trusiee emooware
changed, or on an attachment with an agdress

SIGNATURE:

BIGNATURE AND TS




