- - 2008 FOR PROFIT CORPORATION FILED
Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000142638 - - Secretary of State
1. Entity Name 02-18-2008 90008 033 ***150.00
PROGGEX, INC.
Principal Piace of Businass Mailing Address
19321 US HIGHWAY 19N 19321 US HIGHWAY 19 N
SUITE 308-C SUITE 308-C _
CLEARWATER, FL 33764 CLEARWATER, FL 33764
P S PO T AT DA
Sulte. Apt. #. ete. Suite. Apt. 8. etc. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1852050 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O Ee;ae.;esql‘;?eﬁuonal
€. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
- T T T T T T Name o - T/ - /0
STROH, JAMES H
19321 US HIGHWAY 19N Street Address (P.O. Box Number is Not Accepiable)
SUITE 308-C
CLEARWATER, FL 33764
City FL I Zip Code

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

\\

8. The above named entity sub?mt
the obllgauons of registersd a

SIGNATURF
.o N

Slgnalure. typed of printed na\ﬁe of regisiered agent and tide if applicable. {NOTE: Regisiered Agen! signalure requiren when reinstating) DATE
" FILE NOWMNI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ peisie e [ change  [C] Addition
NAME i STROH, JAMES H RAME
STREET ADDRESS | 19321 US HIGHWAY 19 N #308-C STREET ADDRESS
cr-sT-2P | CLEARWATER, FL 33764 CITY-ST-2P
TILE Q; 1 pelete TITLE O change [ Adaition
NAME KELLEY, SUZANNE C NAME
STREET ADTRESS | 19321 US HIGHWAY 19 N #308-C STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33764 CITY-ST-2P
e 0 dneme TIME &) 0 cnange [ Retion
TNAMETTTT 1 KREUL, JENNIFER A - NAME ( ) F\'TbON Q‘QNM | ;E-J'L——
STREET ADORESS | 19321 US HIGHWAY 19 N #308-C STREET ADDRESS | qzz |
CMY-s-20 | CLEARWATER, FL 33764 CiTY-S1-2P /s a ) ;#A C/ 237764
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O peee TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | {further certify that the information
indicated on this report or supplemental repeit is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute 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 attachrpent with an address with all other like empowered.
H\ }gl 0% 129 5380520

SIGNATURE:
ArunE\(nn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 0, o Daytme Phone #

\J



