2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # P00000020755 G Secretary of State

1. Entity Name
SPOTO'S PGA, INC.

Princlpal Place of Business Mailing Address
4560 PGA BLVD 4550 PGA BLVD, STE 205
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

MRS RO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - s Aoped P

65-0991185 Not Appllcable
5. Certfloate of Status Degired [  $8-79 Addltional

Fae Required
8. Name and Addresa of Current Reglstered Agent :

fsPs%Trgé;%mo. SUITE 205 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttls i applicable. {NOTE: Reglatered Agant signature rquired when relnstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TiE P ’
HAME SPOTOQ, JOHN

STREET ADDRESS | 126 THORNTON DRIVE
CITY-$T-2IP PALM BEACH GARDENS, FL 33418

TILE VP i o m
NAME DALY, ELLEN M o ey ’E'—’v"'
STREETADDRESS | 17628 130TH AVE N :
CGrY-sT-ZP | JUPITER, FL 33478

TME ' I
NAME |

avaw | DO NOT WRITE

e - | IN THIS SPACE

STREET ADDRESS
CITY-$T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with thi filln ddws not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the Information
indicated on this report or supplerpertial repprt |s truk and accirate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receive g8 g this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o p" (918 Bd 1O gX8g
changed, or on an attachment w d

SIGNATURE: __%. Eeea Wil
SIGNAT ﬂn TYPED OR ’er!b NAME O SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

N



