FILED

2003 FOR PROFIT CORPHRATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P02000079058 4 04-14-2003 50757 049 ***150.00

1. Entity Name
P & G OF WALTON COUNTY, INC.

Principal Place of Business Mailing Address
529 HIGHWAY 98 EAST 1529 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541

Sutte, "m ;- e“" Sulte, Apt. #, eic. [ CHECK HERE IF MAKING GHANGES

te |4 OO0 37
—~City & ale waiie mne v - | g Clly B SlaE o v — 4 _FEI Number ot Appliad For
a eS'hr\ PL T ' TR e R S T == 1=+ [Not'Applicable”
Country Zip Country i i $8.75 Addnional
3 2 S0 U,S A’ 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreda of Current Registered Agenmt 7. Narme and Address of New Reqlstered Agent
Name
A Straet Address (PO. Box Number is Not Acceplable)
1201 EGLIN PARKWAY
SHALIMAR F1, 32579

Cily FL l Zip Code

B

8. The above named enity submits Lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiprida. | am familiar with, and accepl
the obligations of registered agem .

g wmed

SIGNATUHE"

SIGNATURE: = c;l? D3 80 LSH-9850

;-. “Signeture, typad or printsd name of reginersc sgent and titte | appiicabla. (NOTE: Regisiered Agen| signatse requined when reinstaing) DATE
[}
FILE NOw!l FEE iS $150.00 i - ) ‘
Ao My 1,2009 Foo wi b0 52000 | i A s - k-
Make Chetck Pavable to Florlda Department of State :
10. OFFICERS AND DIRECTOFIS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TIME ' O change 3 Addition | &
NAME IANN], GUGLIELMO NAME i __§‘
smeer aoress | 529 HIGHWAY 98 EAST STREET ADDRESS §
or-si-z¢ { DESTIN FL 32541 GITY-ST- 2P i
me v ﬂoem me ~T }\ex-esa, 'I“ Y I Change Mnddnmﬂ g
NANE DEMARCH, GIAMPIETRO RAME 9 RaySi de Pt
« STREETADDRESS-[: 225 - HIGH STREET e e e oz s o || - STREET ADRESS 32k “"1 | e e e fm
env.size | BRECKENRIDGE CO 80424 . e [DesTin, FL 32580
TME 8T _ -0 Delese TILE CAchange [ Addition
woe___|FALLON, SANDRA-. — . . K N
smeeT aporess | 529 HIGHWAY 98 EAST STREET ADDRESS
CIFY-$T- 2P DESTIN FL 32541 ' CIIY-5T-2P
s 0 Deiete TIIE [ change [ Adaition
NAME . HAME
STREET ADDRESS . ) STREET ADDRESS
CmY-ST-2P " CITY-ST-2F .
TTE . . [ Datete NE [JChange 3 Addition
NAME . NAME
SYREET ACDRESS | STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
nE . 3 oglete RILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS '
EITY-ST- 2P . _ CITY-§1-2P ) *
12. | heraby cam'?\ that the information supplied with this filing doeg nd qual for the exemplion staled in Section 119.07(3}()). Flonda Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accyrate'and fhat my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation of ihe receiver or rustes empaowered 1o axe ute this rg po t as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11l
changed, of on an attachmentysth an address. with all other [l ,

FIeER OR DIRECTOR Daytme Prone #




