FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S
—= ecretary of State
DOCUMENT#gQBOOOO?QQTQ 01-19-2007 90029 037 ***150.00

1. Entity Name o
PCP.GA., INC. #»°:

Principal Place of Business , Mailing Address .
616 E. ATLANTIC AVENUE - 616 E. ATLANTIC AVENUE
DELRAY BEACH, FL 334,8} DELRAY BEACH, FL 33483 5 0 0 ﬂﬂ 938
e[ ARERERR O IV
ZsiS SR, 7 Zsis S». 7}
. Suite, Apt. #, etc. . : Suite, Apt, #, et¢, .
g s 33D s 2—30 01132007 Chg-P CR2EQ34 (12/06)
City & State T

City & State % 4. FEl Number : Applied For

gty FL e [lng e, 65-0870761 Not Appicabie
gz % L{ / Y COEH)IWS '4, ,SZIPS (4 /(_{ wng '4 5. Certificate of Status Desired [} gi‘gesq";?:;“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRALL, MARK L
616 E. ATLANTIC AVENUE Street Address (P.Q. Box Number is Not Acceplahle)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of gchanging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o printed nama of registared agant and titla i applicable. (NOTE: Registerad Agent signature requited when reinstallng} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0 Delete e vip Lk O Change  [FFadiion
NAE GERTZ, RICHARD Nae mrec D STRVEE { s>
STREET ADRESS | 5231 HE 32 AVE sreeraomeess | Z S5 SR 7
crv-si-e | FT LAUDERDALE, FL 33308 orsiw | e llengfon T SIVY
TITLE O oelete TRLE vib . [ Change Cadition
NAME HAME Zichond Da le gf;‘;f?‘ I
STREET ADDRESS srecaooeess | 2SS ¢,
CITY-ST-2P CITY-5T-ZIP vk [l e fa,, FL 3 3‘-//?
TILE O Delete TITLE ViD ’ [ change [ 3adition
NAME HAME pagc T Cambs »
STREET ADDRESS STREETADDRESS | 25187 S R.? . e
GiTY - ST-2IP CIrY-§T-2 wellem,fze,. AL % Sc//({
TIMLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TITLE 3 elete TNLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TIME O Delete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 raceiveror trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgni resg, with-all other like empowered.
SIGNATURE: C(N VP ppsec sd-sroamsy trefo) v woreer
J  sENATURE AND TYPEQ, OB RINTED NAME OF BIGNING OFFIGER OR DIRECTOR T Date Daytime Phone ¥




