FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi?Nl;JmIZAENT # P96000063607 04-23-2007 90073 043 ***150.00
PCC PRINT SHOP, INC.
Principal Place of Business Mailing Address
250 BRENT LANE BOX 19100 o
PENSACOLA, FL 32503 PENSACOLA, FL 32523-9100 US | ]
PSS P S s AR E A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3391231 Not Applicable
Zip Country Zip Country §. Cerlficate of Status Desired [ fg-;?qﬁ‘r’;gm"“'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HORTON, ARLIN R DR
250 BRENT LANE Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typed o printad name of 1egistared agent and (e if epplicable. {NOTE: Registered Agent signature required wiien reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME HORTON, ARLIN R DR NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32503 CITY-5T-2IP
TITLE D ] pewete TITLE [ Change  {J Addition
NAME HORTON, REBEKAH MRS NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST- 2P
b111%3 D 7 pelete TILE [J Change [ Addition
NAME CHAPPELL, ROBERT NAME
STREET ADDARESS | 219 ST CEDD STREET ADDRESS
CiTY-8T-2IP PENSACOLA, FL CITY-ST-2P
TITLE D 1 Delete TITLE [T Change [ Adcition
NAME CHACE, ALLEN NAME
STREET ADDRESS | 10007 HUNTSMAN PATH STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-ZiP
TITLE T Delete TMLE [3Change [ Addition
NAME NAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ T &—"  (hacy Cast ‘ﬁlsq|0'1 ©50-477~¥4F0

SIGNATURE ANDZYFE.D OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytima Phone #




