FILED
2005 FOR FROFIT CORPORATION May 04, 2005 8:00 am .

r f
DOCUMENT # P96000063607 Secretary of State
1. Entity Name 05-04-2005 90124 041 ***150.00
PCC PRINT SHOP, INC.
Principal Place of Business Mailing Address
250 BRENT LANE BOX 19100
PENSACOLA, FL 32503 © PENSACOLA, FL 32523-9100 US
R s I ACGE T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P . CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
: " 59-3391231 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| gge'ggqg?:‘;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORTON, ARLIN R DR
250 BRENT LANE Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the cbitgations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and bile i applicable. {NOTE; Registered Agent signatuse reGuired when reinttating) CATE
FILE NOW!! EEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE [ thange [ Addition
NAME HORTON, ARLIN R DR NAME .
STREET ADDRESS | 250 BRENT LANE STAEET ADDRESS
CITY-ST-21P PENSACOLA, FL 32503 CITY-ST-2IP
TILE D O Delete THLE O change [ Addition
NAME HORTON, REBEKAH MRS NAME
STREET ADGRESS | 250 BRENT LANE STREET ADDRESS
CIvY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P
TILE D 4 pelete TME {JChange [ Addition
NaME LINN, JAMES MR NAME
STREET ADDRESS | 400 BUXTON WAY STREET ADDRESS
CIvY-§1-21p CANTONMENT, FL 32533 CITY-ST-21P
TMLE D [ Delete TITLE [ Change ] Addition
NAME CHAPPELL, ROBERT NAME
STREET ADDRESS | 219 ST CEDD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL ciry-St- 21
TME 7 oetete TITLE D O Change  EX) Acdition
MAME NAME ~CHACE, ALLEN
STREET ADDRESS smeranoress | 10007 HUNTSMAN PATH
CITY-$1.2 oity-§t-1Ip PENSACOLA, FL 32514
TIILE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re; s true and acturatg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an

SIGNATURE:

4-2-085  356-418- £/ 5L

SIGNATURE AND TYPED OR PRINTED MARE GF $IGNIMG OFFIGER OR IRECTOR Date Daytime Phona #




