2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000007300  ~ | <%= Apr 23,2007 08:00 A
1. Entty Narme 2 Secretary of State

PFG ON 39TH AVENUE, INC.

Pringipal Place of Business Malling Address
9200 NW 39TH AVENUE 213 SWI132ND TER
UNIT 100 NEWBERRY, FL 32669

GAINESVILLE, FL 32605

R ]

W

03202007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T —
59-3699107 Not Applizanle

$8.75 Additiona

8. Cerlilicate of Stalus Desired O Fee Raquired

6. Name and Address of Currant Registared Agent

ZD;gL;VO\I'g;:LDTER DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in lhe State of Florida. | am lamsliar with, and accepl
the abligations of ragistered agent.

SIGNATURE
Signalute, lyped of prnied nama ol ragisterad agant and ile  appicable (NOTE: Ragrtarmn Agant mignature reguited when reng|aung) DATE
FILE NOWIl! FEE IS $150.00 B Sleckon Campaton Fhanding $5.00 may Be UOO000TZ 2337
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Faes ]S-'KUE.')B?'BHDEL -4 150,00
10. OFFICERS AND DIRECTORS |
e PS
NAME D'ALTO, PAUL

STREET ADDRESS | 213 SW 132ND TER
CiTy-81-21P NEWBERRY, FL 32669

g

NAME

STREET ADDRESS
CTY-51-2IP

TME
NAME

s DO NOT WRITE

e IN THIS SPACE
STREET ADDAESS L
CITy-ST-2IP

TILE

HAME

STREET ADDAESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CiTy-§F- 218

12. I neredy certify thal he information supntied with this lilindg does not qualify for the exemplions centained in Chapler 119, Florida Statules. | furlher cerlify inat the informalion
ndicated on Lhs reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; thal | am an officer or direclor
of the Gorparation or the/;iver or rustee empowered lp-execyig this report as required by Chapler 607, Florida Statules, and lhal my name appears in Block {0 or Biock 11l
C,

changed. or on an alta nt wilh an address, with 1| powered

SIGNATURE: J/J-//ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




