FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K10443 01-16-2007 90198 019 ***150.00
1. Entity Name
PG MANAGEMENT CO.
Principal Place of Business Mailing Address ]
11330 1 ST JOHNS INDUSTRAIL PKWY 11330 1 ST. JOHN INDUSTRIAL PKWY b 0 0 01 908
JIACKSONVILLE, FL 32246  US JAKSONVILLE, FL 32246 US
T S [ W [NE AT RO G AR
11330-4 St Johns Ind Pkwy 11330-4 St Johns Ind Pkwy
Suite, Apl. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE) Number Applied For
Jacksonville, FL Jacksonville, FL 59-2864199 Not Applicable
glpz 24 6 S::T;Va 1 325 246 ];;u\r:z 1 5. Certificate of Status Desired O gi'gfqt‘:‘:;m"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELSILA, NEILE. Elsila, Neal E
11330 1 ST. JOHNS INDUSTRIAL PKWY Street Address {P.0. Box Number is Not Acceplable)} )
JACKSONVILLE, FL 32246 11330-4 St Johps Tndustrial Pkwy
City « Zip Code
Jacksonwville FL | ‘322ac

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, gngaccepi
the obligations of registered agent, -

SIGNATURE Neil E Elsila m %MA}?
Sigratute, Types o prinied N ol registargcd agent and titte if applicable. (HOTE: Regnlered Agent $iGiature IeGuwad when rainstating) TE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13
LE PSD O Delete TILE S b ' JeCnange ] Addition
NAME ELSILA, NEIL E. NAME ’ '
STREET ADDRESS | 11330-1 ST. JOHNS INDUSTRIAL PKWY SREETARRESS |11 330-4 St Johns Industrial Pkwy
ciry-ST-2IP JACKSONVILLE, FL CTY-ST-2P
TITLE vTD O pelete TITLE A g(cnanue [ Addition
NAME HULSEY, JOHN HAME
STREET ADDAESS | 11330-1 ST. JOHNS INDUSTRIAL PKWY seeTaporess (11 330-4 St Johns Industrial Pkwy
Ciy-S1-2p JACKSONVILLE, FL Y- ST-2IP
TALE O pelere TITLE [ change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AQORESS STREET ADDAESS .
ciry-sT-2P CaY-§1-7P
TLE [ Delete TILE O crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CHY-ST-IP
TITLE 1 peiere TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does notf qualily for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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 111if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: £ Azt o 26524 m///&j/w

NING OFFICER OR DIRECTOR Dayume Phona #




