2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000031823

1. Entity Name
PSG PROPERTIES, INC.

Principal Place of Business Mailing Address
243 CR 13 SOUTH 243 (R. 13 SOUTH
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092-3603

O X O

04022008  No Chg-P CR2E034 (11/05)

Apr 04,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE pRr==Topeme AoPIEaF

59-3178864 Not Applicable
5. Cortificate of Stetus Desired . (] ?g-gfqggmna'

6. Name and Address of Current Registarad Agent

SoEEIg armexe DO NOT WRITE
SAINT AUGUSTINE, FL 32092 IN THIS SPACE

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

SIGNATURE
Signeture, typed or printad name of registered agent and tibe if apphcabie {NGTE: Rogistarad Agant signaturs required when munstabing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Contribution. OO  AddedtoFses - s
L000Q0esns sy

10. OFFICERS AND DIRECTORS [ U4/ 15 08=-00070-001 150,00
TIMLE D
NAME GOODBREAD, PATRICK S

STREET ADCRESS | 243 CR 13 SOUTH
CITY-ST- 0P SAINT AUGUSTINE, FL 32092

TmEe

HAME

STREET ADDRESS
CITY- 5T-21F

TILE
Namg

e ! DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-ST-2p

TME
NAME
STREET ADDRESS
CITY-ST-2P -

TIME

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahuaes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ/ W %ﬁw/?oaf POA-FLb~ )os5]

SIGNATURE AND TYREH OR PRINTED NAME OF OFFICER OR Deytrne Prone ¥




