2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # P99000099841 ecretary of State

1. Entity Name

PCM-GP, INC.

Principal Place of Business Maiting Address

3001 TAMIAMI TRAIL NORTH #207 3007 TAMIAMI TRAIL NORTH #207
NAPLES, FL 34103 NAPLES, FL 34103

VA0 O R

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomted For

65-0969075 Not Applicable
i ; $8.75 additional
5. Centificate of Status Desirad | Fao Required

6. Namoe and Address of Current Registered Agent

00T AN TRAIL NORTH DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tita If applicable. {NOTE. Registersd Agent signature raquirad when reinstanng} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TITLE DCp
NANE COLLIER, MILES C LO0000 753750
STREETADBRESS [ 3001 TAMIAMI TRAIL N., SUITE 207 05/ 22/07-R00=2>-10; o
oTY-5T-2P | NAPLES, FL 34103 = 80032-020 150.00
TITLE Dvs
NAME PERKOVICH, JOSEPH |

STREET ACDRESS | 3001 TAMIAMI TRAIL NORTH #207
CITY-§T-ZIP NAPLES, FL 34103

TITLE T
NAME WALKER, SANDRA D

3001 TAMIAMI TRAIL NORTH #207
ETF:'YIF;Tﬁ?:ESS NAPLES, FL 34103 Do NOT WRITE

:;;EE ?:gilAS WILLIAM E IN TH 'S S PAC E

STREETADDRESS | 3001 TAMIAMI TRAIL NORTH #207
CITY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADORESS
CITY-ST1-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowered,
SIGNATURE: __ /.~ TT{VZ—/\—/{ vi Qe 228436 Lo

sm;h%'ﬁlnn TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Pnone #

Y4



