2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005561 S e Feb 14, 2008 08:00 AM
1. Ennly Name ; X -
P Ao Secretary of State
PGY, INC. : %
¥ w.cs’y/

Purcipal Place of Business Mailng Address
6605 E M.L.K. BLVD 6605 E M.LK. BLVD
TAMPA FL 33619 TAMPA FL 33619 .
2. Prmcipal Piace of Busingsy - No PO Box # 3. Mailng address

Suite, Apt #, etc. Sutte, Apl. ¥, eic. 15t MOORE CR2E034 (10/07)

Cny & State City & Slate 4. FE' Number Applied For

20-0558782 Not Apsiicable
Zp Counwy o Country 5. Certificate of Status Dasired D ?i.gfql.;;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

g%%N !ES‘MP.LE.E.EBLVD Street Address (P.O. Box Number is Not Acceptabla)

TAMPA FL 33619

City FL Zipy Code

8. The above named aniity subrnits this s1alement for the purnose of changing ils mgistersd ofiice or registered agent, o coth, in ihe State of Flenda. | am faruliar with, and accent
the: cuhgalions of registered agent. '

SIGNATURE

T vpod b Phered s o g adeied Anerlaned w's oploaze. INGTE Fagisiaras AGOr 1€ (RIS “SOUIET i el b . NATE

e

FILE NOW I FEE |

R T : &, Electicn Camouign Financing .
After:May,1,'2008 Fee Will B ‘ ' g $5.00 vay Be

L may, Ly etle hes X T OPRLY, Trust Fupd Contributon [ Added 1o Fees
- Make Check Payabie to Fiorida Departmeni of Stats : - R
' "t LA T M el Bl 8 LT 0 - R R T

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P 1 perere e HOOnnNaeRa37? [ Chnge  [J Addiven
HAME YOUNIS, PIERE NAME /21, /N2-20N7-015 150, 00

STREFT ADDRESS | 6605 E M.L.K. BLVD GTREET ADDRESS

ony-S1- 21 TAMPA FL 33619 CiTY-57- 2P

TME O peete TINE {J Crange [ Additon
NAME MAME

STREFT ADRESS STRFFT ADUPFSS

CITY-5T-21P CITY-ST- 211

TTILE O pelete 1ILE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

TALE [ Deele TILE [3 Change  [C] Addition
HAME HAME

STREET ADDRESS SIREE! ADDHESS

I RAS CITY-51-2P

TITLE T pecia e {7 Change ] Acditon
HAME NEHT,

SIRELT ADURLSS SIREET £DDRESS

CY-SI-2F CITY-S1- 2P

M S eiste TIMLE O Change [ Adetition
HAME HERE

STREET ADDRESS ' STREET ADDRESS

b CITY 5T 2IP

12. | hareby cartity that tha information suppled with tnis filing doas net qualfy fur the exernptons contained in Section 119, Flerida Statutes | funiner cerlify that the information
indicatad on this repart ar supplemental report is true and uccurate ana that my signature shall bave the same legal eftect as if inade under oath: that | am an officer or diroctor
of the gorporation or ihe receiver or trustee empowered (0 execute this report s required by Chapier 807. Florida Swatutas: and that my name appears in Black 10 or Block 11

if changea, or on an attachmert wilh an address, with all ather ke empowered.

e

SIGNATURE: (s ®) 630-/575 o/ n/of
Cata Daghp Frove 7

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



