2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PB3000030900

1. Entity Name
PURPOSE DRIVEN BUSINESS GROUPS, INC

Secretary of State

Apr 14,2008 08:00 A

Principal Place of Business Mailing Address
8713 54TH AVENUE E 8713 54TH AVENUE E
BRADENTON, FL 34211  US BRADENTON, FL 34211 US
01142008 No Chg-P CRZEQ34 (11/05)
D o N OT WRITE IN TH IS S PAC E 4, FE| Number Applied For
65-11783561 Not Applicable

8. Certificate of Status Desired O gg.g?q :Irﬂ:g"o“a"

8. Name ang Address of Current Registered Agent

I OISR ave e DO NOT WRITE
BRADENTON, FL 34208 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep?
the obligations of registerad agent.

SIGNATURE

Signatiee, typed or print! name of regisierad agent and titla N applcable - {NOTE. Ragisierod Agent signaiure requirad whin renstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribulion, O  Addedto Fees
Lo s s

10, OFFICERS AND DIRECTORS | . 04424, IE-E0005-021 150,00
TLE PRES
NAME LIGHT, DONALD R

STREET ADDRESS | 8713 54TH AVENUE E
CITY-ST-2I1P BRADENTON, FL 34211t

THALE TREA

NAME LIGHT, LINDA M

STREET ADDRESS | 8713 54TH AVENUE £ )
arv-sT-zP | BRADENTON, FL 34211 '

TNE SEC

NAME LIGHT, LINDA M

STREET ADDRESS | 8713 54TH AVENUE E ' - .
onv-5T-2P | BRADENTON, FL 34211 - DO NOT WRITE -

STREET ADDRESS
CITY-ST-ZiP

me IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

THE

NAME

STREET ADDRESS
CiTY. 8T-ZP

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or fruslee empowered 1o executa this repor as required by Chapler 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all giher like empowered.
SIGNATURE: __ /081 4 z/%— Osuraso K. g7 Y-/2-08 F9-755-523F
T i

TURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




