R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 ;
CORPORATION A7

ANNUAL REPORT

21y 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corpoxabon Name

PG MANAGEMENT CO.

Frincipal Place of Business

RV ARSI

Maiting Address

~B301-GYPRESEPLAZA-DA-- B30H-CYPRESSPLAPADR-
SUIFE-424— BUFE-424—
JACKSONVILLE FL 822664426 JAGKSONVILLE FL 922584426
us us 3. Date Incarporated or Qualited 3a. Date of Last Riﬁg
2. Principa Frace of Business ) L ga Maihmgi'ﬁ\‘ddress T 4. FEf Number Applied For
2111330-1 St. Johns |26] 11330-1 st. Johns 59-2664199 Not Apploale
s¥ndusttial Parkway | SMAndudt¥dal Parkway 5. Gerlificate of Status Cesied [ $8.75 Additional
_2___2_]! 3 o o e Fee Required
Cry & State | City &State 6. Elpction Campaign Financing $5.00 May Be
23E Jacksonville, FL—— .. 28] __Jacksenville, FIL Trust Fund Centribution L) Added to Feas
£ Country | 2ip _ Cauniry 8. This corporation has liability for intangible tax under & 199.032,
24| 32246 o L - ggl 32246 3(;| Fiorida Statutes ) yves ONo
I o :Q;_,’_'Niameré'ﬁg;hﬁg_r’gs_s_gl’ Current Registered Agent 10. Name and Address of New Aegistered Agent
81| Name
ELSILA, NEIL E. 82| Street Address (P.0. Box Namber s Nol Acoeptable)
B301-CYPRESSPLAZA-DR. 11330-1 st, Johns Industrial Parkway |
SUTE124— 83
JACKSONVILLE FL 52256 — # Gy 38| 7p Code
Jacksonville FL 32246

1. Pursuant (o the provisions of Sections BO7,0007 and B07.1608. Fionda Statites, e abows namad corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
familiar with, and ancep: the abligations of, Section 6070505, Florida Statutes.

SIGNAT UFE e . —
o L,WII!‘:1-rv_!.‘rji»_'_:_n_u__n__:l_-.__.\;mh_-m!aﬂ- At agslizable INTHE Feagrsered Agont sqpoature racpired whern roinstating: DATE G
12. OF IGE RS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e T PSD T {7 oeent T TLE (3 Change [ Addition g
i, ELSILA, NEIL E. 12 KAME 2
SIREET ALDRESS Wﬂw 13 STREET ADOIRESS 11330-1 st. Johns Industrial Parkway 8
Cry g e JACKSONVIAE-FL Lievsioe | Jacksonville, FI. 322486 &
T - VI T T Ok 7 1TILE Crange [ Additon |O
hew HULSEY, JOHN 77 NAME
STHiE 1 ADRE 53 830+ CYPRESS-PLAZA-DR--5TE-124- zasmesraponrss | 11330-1 St. Johns Industrial Parkway
Gty S0 2 JACKSONVILLE FL 24C1Y-51-2P Jacksonville, FI, 32246
e 8T h fl OFLETE ERRIT: [ Change (] Addition
Nit: HARCOURT, KATHY S 37 hAME
SIHTE ATDRFSS 8647 BAYPINE ROAD #101 33 SIREET ADDRESS
crso | JACKSONVMERL B
1L [7] DELETE 4 1TINLE {3 Change [ Addition
(SR 42 NAME
ST ] AN S 43 STHEET ADDRESS
ewvestae | ~ 44C0¥-51-2P
T [1 DELETE 51 THLE [] Change [ Addition
Hal 52 NAME
SIMFETATDRISS 5 3 STREET ADDRESS
R 54CI0Y-S1-2P
WiF f) DELETE 6 11MLE [ Cnange ] Addition
Hase 62 NAME
SIHbs ] ADORISS 63 SIREET ADDRFSS
| ciivesiar §4CITY-ST-2IP

14. ek horelyy cedify that the infonnation suppled with this fing 1§ voluntarily furmished and does not quaiify for the exemption slaled in Section 119.07(3)(K). Florida Stalutes. | further
oy that the informabon ind cated on tnis annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as ff made under
oaliv hat 1am an oftices ar drector of the corporabion or the receiver or trustes empowared e exacuto this report as required by Chapter 607, Florida Stalutes; and that my name

appedrs in Block 12 or Block 13 # changed, or on an atlachment with an address.
- = el

SIGNATURE: Byt b ¥

SIGNATURE AND TYFED DR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR




