2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000005478 Feb 12,2007 08:00 AM
f. Enily Namo Secretary of State
GGC-PGM HOLDINGS LTD., INC.
Principal Place oi Business Mailing Addross
4 DAVID WRIGHT CT RR3 4 DAVID WRIGHT CT RR3
R
2, Principat Place of Business - No P.O. Box # 3. Mailing Addrcss
Suilo, Apl. #, elc. Sutte, Apt. #. eic. 15t MOORE CR2E034 (10/06)
City & State Cily & Slalo 4. FEI Numbor NO-T APPLICABLE :;;aizif;;me
Zp Country Zip Country 5. Cerlificale of Slaius Desired 0 gg-g?qagd:"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Namg
BRUNTON REGISTERED AGENTS, INC.
4710 NW 2ND AVE #101 Street Address (P.O. Box Number 1s Noi Acceplable)
BOCA RATON FL 33431
City FL Zip Coda

8. The above named entity submits this statement for tho purpose of changing its regeslered ofiice or regislered agenl, or both, in tho Stato of Flonda. | am famdiar wilh, and accept
tha obligations of registered agant,

SIGNATURE
Signatura, typad or prnted name of regisiersd agenl and Ntk r applesable, {NOTE: Rogrstared Agent Signaturd roquired when rainglating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2007 Fe? Will Be $550.00 Trust Funo Contribution. [J  Addad to Faes
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T, cp O Delele i, . [ change [ Addillon
NAVE CHESHIRE, GWENDA RAME HOODG0R 2024
SIR ) ADDRLss | 4 DAVID WRIGHT CT RR3 SIFEE| ADDRESS 02721/07-80005-011 150,00
CITY-ST-2IP NEWMARKET, ONTARIC CA I13y- 4w CITY-ST- 7P
B ] pelete s O change 3 Addilion
NAMT, NAME
SIREET ADDRESS SIREET ADDRESS
CITy-Si-2Ip CIY-SI-2IP
s 7 Detete NIE Clchange [ Addilion
NAMP MAMF,
STREET ADDRESS SIREE] ADDRESS
CINY-SI1-21p Cly-sI-2Ip
TILE 1 palete me Tl cnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Cily-ST- 2P
e [ etete TIE O change [ Aadilion
NAME NAME
STIERT ADDRESS STREET ADDRFSS
CIFY-ST-2IP CIY-SI-2IP
1L [ pelete Tne () change ] Addtlion
NAME NAME
STREET ADDRLSS SIREET ADDR S5
CITY-§1-71p CITY-ST-7IP

12. | heroby certity that tho information supplied with 1his filing doees nol gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is frug and accurale and thal my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporaticn cr tho receiver or trustes empowered 1o axecute this report as roquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmont with an addross, with all othar like empowered. qog (o Y Q HEb 4

SIGNATURE: (losendn. O cdure Fe%‘ﬁ(ﬂ Shi 347 bT4)

Sl(‘-NATUHE AN&KPED ‘OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dm;l Dayume Pnona ¥




