"
ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P00000116956

1. Entity Name

PHGC - MT, INC.

Principal Place of Business

909 GARDENGATE CIR.
PENSACOLA, FL 32504

Mailing Address

908 GARDENGATYE CIR.
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

i

FILED

Jan 21, 2005 08:00 AM

Secretary of State

LRI ERm

01072005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Anplied For
£2-1842340 Nat Applicable
i N $8.75 Additional
8, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

HOFFMAN, LINDA A

% EMMANUEL, SHEPPARD & CONDON
30 S. SPRING STREET

PENSACOLA, FL 32502

DO NOT WRITE
~——IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sté!emeht fo};he purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Signature, typed of printed name of regisiered agent and litke il applicable

{MNOTE Regislarod Agent signalure required when relnstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Hlection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS

1

P

ATES, CATHERINE A

905 GARDENGATE CIRCLE
PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CyY.s1-2IP

TITLE )

NAME ELLIS, GREGORY A

STREET ADDRESS | 908 GARDENGATE CIRCLE
CITY -57-2P PENSACQLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ZP

TITLE

NAME

STRELT ADDRESS
CIvY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

LOCHN § BSER

U1 TR-800a5-011 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on

Plde—

Fow.!
SIGNATURE: vy _—1

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with alf other like empowered.

T tae.
At A Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certi[l% that the information supplied with this filing does not qualily for the exemptlon stated in Section 119.07{3Xi), Florida Statutes. [ further certify hat the information
is report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 507, Florida Statutes; and that my name appears in Black 10 or Block 11 if

I g
et t o '/7/95 19 .le1
Date ¥ Dayime Phone ¥




