2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 26,2007 08:00 AM

DOCUMENT # P96000103921 Secretary of State
1. Enlity Ma

PKC,yiN(m.‘f

Principai Place of Business . Mailing Address N

430 AVENUE K SE 490 AVENUE K SE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

== | B R

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PR

59-3422791 Nat Applicabie
o . $8.75 additional
5. Cenificate of Status Desired 0 Fee Roquired

8. Name and Address of Current Registered Agent

50 AVENUE K DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8, The above named entity submits this statement for the purnose of changing its registered affice or registered agent, or both, in the State ¢f Florida. | am farniliar with, and accept
the obligations of ragistered agent. ’

SIGMATURE . . ; - -
Signaturs, yped of prirdsd name o Tagisiered agemt and We If applicable. {NCTE Aegistared Ageot signatire ranuired when reinstating) ) DATE
' o ot Fancin US54
FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 uayge | |y, IE;J-‘!‘I?*RUGED' g 159,00
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, D Added to Feas SR i i
10, OFFICERS AND DIRECTORS 1 . o
THE PSTD ’ ‘
NAME CONLON, PATRICK
STREET ADDRESS | 480 AVENUE K SE
CiTY-ST-2P WINTER HAVEN, FL .
TLE o T ' - -
NAME
STRCET ADDRESS
CiTY-57-20
nnE T

s |  DponNoTwrITE

o | - ~ IN THIS SPACE

e

NAME

SEAEET ADDRESS
{Ay.srap

TITE

NANE

STAEET ADDAESS
City-§7- 2P

does not gualify for tha exemptions contained in Chapter 119, Florida Statules. 1 further cerliiy that Ine information
indicated on this seport or synplemental report is Irue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer ar director
of the carparation of ingd g¢ of truslee empoyereg to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Blogk 11 if
changed, or ¢n an & ettt Wi th 42 other fike empowered.

(RIREE . ComtanN T g/ o (fes)-zz%rm{

12. | herehy certity that the information supplied with this £

SICNATURE T OX PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dxe Capime Fone 4




