OR PROFIT CORPORATION

2007
“~ "ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000039957 May 11, 2007 08:00 A

1. Entity Namo

PGF OF BREVARD, INC.

Principal Placo of Businoss

5015 BAGGETT PLACE
COCOA FL 32926

Mailing Addross

5015 BAGGETT PLACE
COCOA FL 32926

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suila, Apl. #, elc.

Secretary of State

|

CR2E034 (10/06) o

Suite, Apl #, elc. 1st MOORE

Cily & Sialo City & Slate 4. FEI Number Appliod For |
20-0870517 Not Applicable

Zip Country p Country $3_75 Additional

5. Cerllicale of Stalus Dosired O Fee Required

6. Name and Address of Currenl Registerad Agent

7. Name and Address of New Registerad Agent

SWANN, ROBERT E
5015 BAGGETT PLACE
COCQA FL 32926

Nama

Sireot Address (P.Q. Box Numbaor is Net Acceplable)

City

FL I ZI? Codo

8. The abovo named antity submits this staioment for the purpose of changing its registered office or regislered agent, or bolh, in ihe State of Florida. | am lamiliar with, and accept

the obkligalions of regislored agent.

SIGNATURE

Sygnalure, yped or pured name of roguslercd agent ana idle r apphcatle.

(NOTI: Aegstared Agent signature requrad when remstanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Conlributon [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

i P O Detete i [ Change [ Adadion

NAMI SWANN, ROBERT E NAM:. - e

st T aonrss | 5015 BAGGETT PLACE IR ADDRESS - }’.qﬂ._:{.f,dlg_l,l._,[ﬁ-.:? Eote 15000

CITY-ST-71P COCOA FL 32926 IY-51- 2P i iy _L i U F _.ng:,?.\,w UI":J . ‘._'IU. HU

Tt ST O pelele i3 [ change [ Addilion

Namt SWANN, SILVANE E NAM(

skl AORess | 5015 BAGGETT PLACE SIFILT ADDR S5

CITY-SI- 7P COCOA FL 32926 CINY-81- P

e O] Delete L. [C] Change  [] Addilion

NAMI NAML

SIRLT T ADDRESS SIALET ADDRY S5

CiyY-SI-e CIY-S1-721P

T O oeleie T, [ Chiange [ Addition

NAME NAMI

STRLL | ADDRESS SIRtLT ADUH 88

CITY - 81-21P° CITY-SI- #1@

nnt [ Delste i [ change  [J Aduition

NAME NAMI

STREL T ADDRISS SRt | ADDRTSS

LIy S1-710 CIY-S1- /1P

TIME [ Dotate TIRE, [ Change [ Addition

NAMD NARE

SIRFET ADDRESS SIRLET ADDRESS

CIrY-S1-71P CIIY-SI-2IP

12. | horeby cortify thal the information suppled wilh Ihis fiing does nol gualify for lhe exemptions contained in Seclion 119 Florida Statutes. | further cerlify that tho information
indicated on this repori or supplemental report is lrue and accuralo and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tho receiver or lruslee empowered 1o oxecule this report as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an allachmon! with an address, wilh all olher like empowored.

SIGNATURE: Ce uil S Of2)-07 L2/ G IR g2

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Prona #




