2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT - Feb 05, 2008 08:00 AN
DOCUMENT # P03000067788 g Secretary of State

1. Entity Name
PG FOCUS GROUP, INC.

Principal Place of Business Mailing Address
1381 S. RIDGE LAKE CIR. POST OFFICE BOX 953395
LONGNOOD, FL 32750 US LAKE MARY, FL 32795 US

WNGNWANIRA

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao ‘
20-0068338 Not Applicable |

O $8.75 additional
Foe Required

8. Certificate ot Status Desired

6. Name and Addrass of Currant Registered Agant

S, MIbos LAKE CIR. DO NOT WRITE
LONGWOQCD, FL 32750 IN T H I S SP A C E

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 farniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Shartuce, typed of printed nane of rogictersd agont and tie | 2pphcabie. {NOTE: Flegwisrat Apan snaiure required when TeWnsiasling) TATE
FIL 150, 9. Election Campaign Financing $5.00 MayBe
Aftor ,E,",?‘;'A'.',.".F,'i'&,.f. f: 3350_00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME GUTTERY, GEORGE P

STREET ABDRESS | 1381 SOUTH RIDGE LAKE CIRCLE
caY-s1-Be LONGWOOD, Fi. 32750

HTLE

NAME _ Hooon0eie]
SYREEE ADDRESS 02/ 14083004
CITY- ST 2P

ag
U-004 150, o0

THTLE !
NAME

ey DO NOT WRITE

_r IN THIS SPACE

NAME
SYREET ADDRESS
CITY-SF-2IP

TME

NAME

STREEY ADORESS
Cry-$7-2P

LT B L et LR
L B TR Tt :

STREEY ADDRESS | .

CITY-ST-2P

12. | hereby cert‘rfz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shat! have tha same legal effect as if made under cath; that | am an officer or ditector
of the corporation o the recsiver or trustea empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with alf other like empowered.

SIGNATURE: E’WMP-%% Geobge . Lutrery Tamaaey 1. 200% 4014431742

SIGRATURE AND TYPED OR MNAME OF SIGHING DFFICER OR DIRECTOR Date Daytime Phone ¢




