| FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNUMENT # P02000094040 03-19-2008 90020 014 ***150.00

. Entity Name

PGA PET PALS, INC.

Principal Place of Business Mailing Address

110 BONAIRE LANE 110 BONAIRE LANE

JUPITER, FL 33458 : IUPITER, FL 33458

R TR i
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

02-0641224 Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
~ 7 7 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ = -
Name
SHERMAN, SCOTT C Scolf €. Shermen
236 GRENADA DR Sireet Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

l10 Bonaire Lane

" Topiter FL | 33458

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

L /Fﬂ(/wmw/r\_ 3-15-08

SIGNATURE &
Signature. lypes or pnntpe narme of registered agen: and e f appRcable. {NOTE: Registerea Agent Signature required when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TTE P O Detete TME m'Change [ Agdition
NAME SHERMAN, JEANNINE C NAME . L
STREET ADDRESS | 236 GRANADA DR smeeraooeess | )] O Bon qire 114
caY-Si-7P | JUPITER, FL 33458 CITY-ST-2IP Tuﬂi ter , F L 23 ‘f)"g
TITLE VT 3 Delete TILE 0 ﬂ’cnange [ Addition
NAME SHERMAN, SCOTT C HAME 110 Benaire Lane
STREET ADDRESS | 236 GRANADA DR STREET ADORESS . g
CITY-ST-7IP JUPITER, FL 33458 CITY-ST-2P .TV/I f(b-, FL 3 3 75
TITLE 7 Delete TITLE ) [0 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE ] Delete TITLE [ Crange  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-2Ip
TITLE 3 petete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§I-ZP CITY-ST-ZIP

12. thereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is frue 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmept with an address, with all other like empowered.
SIGNATURE: 3-(508 56l-691-8091

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




