2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000094040 | T, Apr 06, 2005 08:00 AM
1. Eatty Mame Secretary of State
PGA PET PALS, INC.

Principal Place of Business m:_k o Mailing Address i )
235 GRENADA DRIVE 236 GRENADA DRIVE
JUPITER FL 33458 . JUPITER FL 33458
T s T
Suite, Apt #, etc. - ' Suite, Apt #, etc 15t MOORE CReE034 (10/04)
City & State -~ City & State 4. FE! Number Applied For
_ i . 02_‘0641224 Neot Applicabile
Zio Country Zp Country 5. Certificate of Status Desired [ g’i'gi ::ge‘ﬁﬁ"”aj
5. Mama and Addrass of Current Registered Agent 7. Name and Address of New Ragistared Agent
T C Name
SESE %gé&’k%%ogg ¢ Streot Address (P.O Box Number is Not Acceptabla)
JUPITER FL 33458 ;
City i FL Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signnlute, ypad of prnted name of rogisterad agent Bnd s | appheabla INCTE Hegistered Agant signalure requirod whan rainsiating) DATE

FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 T i
> N . st Fund Contribution. Added o F
Make Check Payable to Florida Department of State U dded to Fees
19. _______ OFFICERSAND DEECTORS ) 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ; J Delete TITLE O Chenge [ Addition
NAME SHERMAN, JEANNINE C KAMF UDQQBGZ-q;ng‘“'
_ e 1

SIREET ADDRESS | 236 GRANADA DR STRECTADDAESS (14206 ,.-‘ZUS—gﬂ[ESE-ﬂ[{B 155 0
LIY-S7-2P JUPITER Fl. 33458 _ CiTY 57 79
T VT IR T Delete TmE TJ change [ Addition
NAME SHERMAN, SCOTT C NAME
STREETADDRESS 236 GRANADA DR SIRFET AGDRESS
CiTy-51-2p JUPITER FL 33458 Chy-S1-7F
TInE ' - Ol oelste TILE [ Chenge [ Addition
NAME MaME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP ity 5121
L o Ol oeete TiE o [l Change [T Acdilion
NAME HAME
SIREET ADDRESS SIRFET ADDRESS
CHY-8T-ZF oaY-8T.7P
Tk o o - T nelete i - Ul Chaige [ Addition
NAME NANE
SIRECT ADDRESS SIREET ADORESS
GITY-ST-2IP Y- ST 210
i S T T pelete niF o Clcharge [ Addiion
NAME NARE
STRLET ADDRESS STREET ADDRESS
CIY-ST-2IP ory-si. 2P

12. | hereby ceru‘iﬁ that the information suppliet With this filing does not qualify for the exemptian stated in Section 119°07{3)(i), Florida Statutas [ further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet like empowered.

SIGNATURE: , MCW Scoll € Sherman bf-05 Jb[-69Y-gp99

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Daylime Phone 8




