2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— — : .
DOCUMENT # P98000014555 Jan 29, 2007 08:00 AM
1. Enbity Namae

r
P C B ENTERPRISES INC. Sec etary Of State
Principal Placs of Businoss Maifing Addxcés B
19952 FRONT BCH RD P C BOX 7455
e W ERERT VAR RERCRRE
2. Principal Prace of Business - Mo P.O. Box # 3. Mailing Address T
Suite, Apl ¥, cls. . ) Suite, Apl ¥ ats. 1st MOORE CR2E034 (10/06)
City & State City & State . 4, FEI Numier _ Applicd For
59-3496644 S
Zp Country Zip Country 8. Cortificate of Slatus Dasitad . ?esa-ggq ;f:é“ma'
6. Name and Address of Current Registered Agent T 7. Mame and Address of New Reglstered Agent
Mame
CUNNINGHAM, THOMAS _ _
8623 N LAGOON Street Address (P.O Box Number is Not Acceplablo)
PANAMA CITY FL 32408
City FL E Zip Code

8. The above named anlity submits this statoment for the purposo of changing its registered office of registorad agont, of bolh, in the State of Flerida. | am familiar with, and accop
the obligations of rogisiorod aghnl

SIGNATURE -
Signahre, fypedt o prated name of fagsionde egent and e ¢ appicabia {NOTE Regmiensd Agent sigralara ratwired whan nsraling) BATE
1 y
A ﬁeF];f NOW“E{ ;Efﬁfgsg'ggo 9. Floction Campaign Financing  $8.00 May ©
T May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ AddedtoFees

Iake Check Payable to Florida Bepartment of Siate
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P ) Deloie L O change T At
it CUNNINGHAM, THOMAS HAME
syt ADnss | PO BOX 7459 STEEEADDRESS UDADRTEDSESn
LIy & A PAMANMA CITY BEACH FL 32412 CIFY 5] AP 0201 A07-80041 -008 15000
i ] Deete HILE ] Change [ i
(BN NAME
STRELY ADDRESS SIptETADIETSS
UifY 51 &0 oY 51 2P
ol B [ petete i O change 3 A
NAME NAM
SIRFFY ADDRESS ) SR | ALESS
iy S5Ap B ) T T ey s e
it T S Ol Chenge [ e
NARA HAKE
SIREET ADDRESS SIME | MRS
oty &1 e IR s[ AP
s [ patste s ] Change Al
NAMF HAR
SHEET ADDRESS ST ADDRE 55
GHY eI iy 8t 4P
Hit [ oeete e O Ctange [ Adcie
NAKE NN
SIFLET ADDIRFSS SIFEET ADARFSS
iy -51- GiY si-/@

12. | hereby cortify that the information supplicd with this fling doos nol qualily for the axemplions conlained in Seclion 118, Florida Statutes. | furthar cortily that the information
indicatdd on this reporl or supplomental repart is ruo and accurate and that my signature shall have the same legal offoct as i made undor oath; that | am an officor or dirsic
of the corporalicn or the rocoiver o trustoe empowered (o executo this repart as roquired by Chapior 807, Florida, Statutes; and that my name appears in Block 10 or Bleck 1
if changed, or o an aljgchyont with an agdress, with 2l othor Jke empowered,

SIGNATURE: ORMAS COMJ favte

[E OF SIGHING OFFICER OR DIRECTOR




