FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQEPMENT # P96000042686 06-08-2006 90001 016 ***150.00

. Entity Name

P & C MANAGEMENT SERVICES INC.

Principal Place of Busingss Mailing Address

1555 MANOR ROAD 1555 MANOR ROAD

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

T S 0 AR OO BB
Suite, Apl. #, eiC. Suite, Apt. #, etc. 05032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumnber Applied For

65-0674386 Mot Applicable
Zip ) ) _Countrv 2ip ] Country 5. Cestificate of Stalus Desired oo ?e%;glggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEAD, GEQOFFREY W
1555 MANOR ROAD Street Address (P 0. Bax Number is Not Acceptable)

ENGLEWQOD, FL 34223

. . City FL | Zip Code

b vl

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in (he State of Florida,  am familiar with, and accept
the obligations of regislered agent.

SIGNATURE ...

Sgratuce, typed o prinled rame of rogisTesed agent and Hie il eepbcetie {HOTE: Flagisiered Agenl signatore fecuingu whe!t renstalng) AT

FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C P 1 neiete it [ change [ Adcition
NAME MEAD; GEOFFREY W NAME
STREET ADDRESS | 1555 MANOR ROAD STREET ADDRESS
CiFv-41-2ip ENGLEWOOD, FL 34223 | CITY-55-219
TITLE S . O vetere TITLE [ change 1] Addilion
HALE MEAD, LESLEY P NAME
STREET AUDRESS | 1555 MANOR ROAD STREET ADDRESS
crv-st-ze | ENGLEWOOD, FL 34223 CITy-5T-20P
NET S e Vo — - - e - ~ [ vetate IMLE" - - - - = [CiChange 1 Addilien
HAKE HOLLAND, MICHAEL HAME i
SIREET ADDRESS | 2556 ELEVENTH ST STREET ADDRESS
Ciy-Si-2ip GROVE CITY, FL 34224 CITy-S1-2IP
THLE J Delete TITLE {(change ] Addition
HEME HAME
STAEET AUDRESS STHEET ADDRESS
CiTY-g1- 2P CHTY-ST-2IP
TITLE 3 oclete TTLE {J Change  [J Addition
HAME MNAME
STREET ADDRESS STHEET ADDRESS
CITY-T-21P CITY-51-2IF o R
TE Clocete Tme ) '{Q:J‘Changn‘ ] Addilion
HAME NAME ri i
STREET ADDRESS : STHEET ADDRESS AT
CIFY-ST-26 CIm-51-21p

12. | hereby cértity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oatn: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes: and thal my name appears in Block 10 o Block 11 if

changed. or on an altachment with a it all other dike empowered.
“Tuds R Zoct= At P15 U

SIGNATUR
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtia Phore #




