FILED

2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000061087 R 06-21-2007 90023 048 ***550.00
1. Entity Name
P.C.C.,INC.
Principal Place of Business Mailing Address -
(/O HUFFMAN (/O HUFFMAN , :
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #409 S
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
A S T e IRCH RS L AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0856739 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired a ?ﬂ';ggq lmm
6. Nameo and Add of Current Regi d Agent 7. Namo and Add of Now Rogisterod Agent
Name

HUFFMAN, KENT
350 ROAYL PALM WAY Streot Address (P.O. Box Number is Not Acceptable)
SUITE 409
PALM BEACH, FL 33480

‘; . City FL | Zrcoce

8. . The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signakira, typad or printsd namo of registerad agent and title § appicablo. (NOTE: Registarad Agant signature required whan rensiating) DATE

. FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aﬂﬁl’ May 1 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 0FF1CERS AND DIRECTORS n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD .. N Delele TIMLE P/ D [ Change [ Aadition
NANE CHESNEY, JOHN_ NAME Jb"ﬂ C N'E.V'
STREET ADDAESS | CJO HUGEMAN 350 ROYAL PALM WAY #409 STREET DDFESS /0 AN, 350 RO PAlrna WA
Cm-sT-2¢ | PALM BEACH, FL 33480 CIFY-57-2P
TIME O Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2IP CiTY-51-ZP
JITLE O Detete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIry-ST-2P CITY-$T1-2P
Tme ] Detee iyt Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIP
mE [ Detete TITLE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-NP CiTY-51-2%
mE [ Detete Tme [ Crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-31-719 Pt CITY- ST-7IP

12. 1 hereby certify that the information supplied wi this filing, dos not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reportr suppleental repogl is true and agcurate and that my signature shall have the same legal efiect as if made under ocath; that | am an ofticer or director
of the corporation or.the receivey o 66 6 ed to fxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attactment or like empowered.

SIGNATURE: (HN GHEZ)NN éa//t/D7 Sh{ - 644 ~// -

HAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone

By




