L et o

2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P98000014555

1. Entitly Name

P C B ENTERPRISES INC.

Forcipal Placse of Business

19952 FRONT BCH RD
PANAMA CITY BEACH FL 32413

Watig Address

P O BOX 7458
PANAMA CITY BEACH FL 32413

2. Prncipal Place of Busingss « Nn P.O. Box #

3. Mading Adddioss

FILED
Jan 29, 2008 08:00 A
Secretary of State

LT B

Suile, Apl. #. elc.

Suite. 2pt. #, giC.

1st MOORE

CR2E034 (10/07)

CUNNINGHAM, THOMAS
8623 N LAGOON
PANAMA CITY FL 32408

City & State City & State 4, FEi Numper Appiied For
59-3496644 Not Apglicable
z {4 Z: Ci t -
° County P Gdntry 5. Certilicate of Statug Desired a $8.75 A.ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address {P O Box Number is Nat Acceptable)

City

FL Zir; Code

the chligations of reyisiered agent.

8. The anove named enlity submits this statement for the puroose of gnanging iis regisiered office ar registared agent. or totn. in the State of Flonca. | am famliar witn, and accept

SIGMNATURE

AN Y] G oo nanw ol re stetad doeel uvd TLe | sl atin

INGTE Ragumured Agerd vanalart aurin waen ons fung' DATE

= FILE-NOWHE FEE! 18 $150,00
. . After May 1, 2008 Fee Will Be'S550.00. : : -
i"Make Check Payable to Florida Depariment-ot S!tate &

9. Eleciion Camoaign Financing
Trust Fund Gentribution, [

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O peiere: TITLE [J Change [ Addition
NAME CUNNINGHAM, THOMAS NAME
STREET ADDRESS (P O BOX 7459 STREET ADDRESS
CITY-§T1-217 PANAMA CITY BEACH FL 32413 CITY-ST- 217
TMLE O veee THLE {JCrange [ Aaditen
e o " HONO0NAN3E41
113 S T ADORESS -‘.-_,',: L—‘_.-— i __F-T-_‘. ;-n
e e [12,/05./08~-50041~023 150, 00
1Lt ) Deiste TILE [ cnange [ Agdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
T0LE [ peete Lk [Ichange [T Audition
NAM: HEME
STAEET ADDRESS STREET ADDRESS
oITY-ST-217 CITY-5T-2IP
TITLE [ peiste TALE [JChange  [J Aadition
HAME NEML
STREET ADDRLRS SIRCET ABORESS
Iy -st-ge oITY-51-2IP
TITLE [ Desele e [ Changs ] Adiditian
NAME NAME
SIREET ADDRESS STRELT ADEIESS
aIry-st-21e CITY-§1- 2P

if changed, o' un an anachmeey wilh an addross’

ith ail othor ke empowered.
) /ﬁ""

|- 28-08

12. | hereby cetity that the information suoplied vath this filing does nct qualify for the exemnptions cortained in Seclion 119, Florida Statutes | furtner carlly that the informatior:
indicatad on this report or supplemental report is lrue and accurate and thal my signature shall have the sams legal offect as it made under cath; that | am an officer or director
of the corporatian or the receiver or trusice empowered to exacute Lhis report as fequired by Chapier 807, Fiorida Statutes: and ihat my narre appears in Block 10 or Block 11

$50 940 157

SIGNATURE?"/

SIGNATURE AND TYPED OR PRINTED NAME OF SI

NG OFFICER OR RIRECTOR

Caio Navime Faore s




