FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000006965 Secretary of State
1. Entity Name 03-27-2008 90030 034 ***150.00
PIERCE MANAGEMENT GROUP, INC.
Principal Place of Business Maiting Address &U e
323 BUTTONWOOD LN 323 BUTTONWOOD LN
TALLAHASSEE, FL 32317 TALLAHASSEE, FL. 32317
R R N CAATE A RN
Suite, Apt. #, etc Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3764582 Not Applicable
Zip Country Zip Country 5. C o r.1ificale_01 Stanjs Desired O ?ese;esq :::j;;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LINDSEY, WM. SCOTT
1407 P[EDMGNT‘DRlVE EAST Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSE_E, FL 32308
k City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE AR
s-y\amrainrpm of prnted name of regesienad agent and tite d applicable. (NOTE: Registeted Agent Signature required when remstating) : ot DATE
FILE NOWlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees )
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP J Detete TE [ Change [ Addition
NAME PIERCE, ROBERT L NAME
STREET ADDRESS | 323 BUTTON WOOD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32317 CITY-$T-2P
TITLE DS O Deiete TMLE [Jchange [ Addition
NAME PIERCE, DIANN NAME
STREET ADDRESS | 323 BUTTONWOOD LN STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32317 CITY-§T-2IP
TILE DvP Chocee - - g e - : 3 Ghange— -~ (=] Agdition
NAME PIERCE, MARK R NAME
STREET ADDRESS | 323 BUTTONWOOD LN STREET ADDRESS
Crmy-§7-2IP TALLAHASSEE, FL 32317 CITY-ST-ZP
TLE [ Delete TITLE [T Change [ Addition
NAME NamE
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS | . STREET ADDRESS
PR CITY-SE-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-ST-2P

12. | hereby certify that the information S ied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfiis report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporgtion or the receiver or trusteejempowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, nattachmant with an addgess, with all other fike empowered.

QUIENATIIRE- Robu-r L-Q‘en.ce_. Pres. Z25-08 50 . a/9:-080d

T ITed flAme. BF Srcrvsn o FECER Date DAYTime Fhow €




