FILED

2006 FORAIEI’SS:LTRCE?’%%%RATION Apr 24,2006 8:00 am

ecretary of State
4000048740
P giENEm':"ENT #P0 04-24-2006 90441 012 ***150.00
PSG MANAGEMENT, INC.
Principal Place of Business Mailing Address .
yvulivouow

2215 NE 41ST AVE 2215 NE 415T AVE v
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e Ve IR EAR RO

Suite, Apt. #, etc. Suite, Apl. #, etc. 01032006 Chg-P CR2E034 (11/05) '

City & State City & State 4, FEI Number Applied For

55-0860577 Nat Applicable
Zp Counlry P Country 5. Ceriificate of Stawus Desied  []  $8+73 Additional
. Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GUTHRIE, DANIEL R
2215 NE 41ST STREET Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinled name of regislared agent and Hlle i appiicable. (NOTE: Registerad Agent elgnature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TMLE D O pelete TITLE [ change [ Addition
NAME GUTHRIE, DANIEL R NAME
STREET ADURESS | 2215 NE 41ST STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33033 CITY-ST-21P
TITLE D O Delete TILE [ change [ Addition
NAME GUTHRIE, SARAH K NAME
STREET ADDRESS | 2215 NE 41ST STREET . STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST-21P
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TME [ patete TME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27 CITY-S7-21P
TILE £ pelete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an efficer or director
of the corporalion or the receiver or trustes empowered to execute 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 attachment with an address, with all other ike empowerad.

SIGNATURE: ,%3 Vo25-06  ges-dac-24ky
N BIGNA D R PRINTED NAME QF BIGNING OFFICER OR DIRECTCGR Date Daytima Phone ¥ ’




