2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AT

DOCUMENT # P00000067223

1. Entity Name

PDG ENTERPRISES OF FLORIDA, INC.

Secretary of State

Principal Place of Business

15 COLONY T
PALM COAST, FL 32137

Mailing Address
15 COLONY CT

PALM COAST, FL 32137 _
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4. FEI Numbaer Apphed For
59-3667086 Net Applicable

O $8.75 additional

5. Cenificate of Status Desired Fee Requirad ;

6. Name and Address of Curranl Registered Agent

SAVY, BENJAMIN
2825 N OCEANSHORE BLVD
BEVERLY BEACH, FL

o

Do

¢ + B
ce L .

‘aivi'b"’:g c s

NOT WRITE ", ;f .
INTHIS'SPACE

Lot .,4‘ . - 1‘!
e ? St L oL Yol it s

_.-\s( L

8. The above named entity submits this staiement for the purpose of changing its registered otflce or reglslered agent or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. Iypea or printed name of ragisiered agent and ia If BpphCADIE

(NOTE: Regisiered Agent sigrature requirad when renstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be 5550.00

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

i
Ll

10. OFFICERS AND DIRECTORS [

TITLE P -
NAME GREIN, PETER D L
STREETADDRESS | 15 COLONY CT

CTy-81-2P PALM COAST, FL 32137

TITLE VP

NAME GREIN, STACY :
STREET ADURESS | 15 COLONY CT s
CITY-S7-2IP PALM COAST, FL 32137

TILE
NEME .
STREET ADORESS L
CiTY-ST-2P

TTLE T
NAME '
STREET ADDRESS -
CImY-ST-21P

TITLE
NAME
STREET ADDRESS !
CITY-S1-2IP

TITLE .
NAME . . i .
STREET ADDRESS i oL Lo . .
CITy-S1-2iP ) .
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12, (| hereby certify that the information supplied with this filing aoes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the nformation
indicated on this report or supplémenial reporl is true and accurate and that my signature shall have the same 'egal effect as if made undsr oath; that + am an officer or director
of the corporation of the recever o trustee empowered to execule this report as required by Chapter 607, Flornda Statutes; and that my name appears 10 Block 10 or Block 111f

| other ke empowered.

changed, or on an attachme an ad wil
SIGNATURE: 44 g

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




