2006 FOR PROFIT CORPORATION

ANNUAL REPORT (£E) \

FILED
Jun 01, 2006 8:00 am

4
DOCUMENT # P05000008663 Secretary of State
. Entity Name
- Ently 04-28-2006 90150 031 ***150,00
P.G.I. SOUTH, INC,
Principal Place of Business Mailing Address
1451 SE WHISPERING PINES DRIVE 1451 SE WHISPERING PINES DRIVE
ARCADIA FL 34266 ARCADIA FL 34266
I3
AL AR A

2. Prncipal Place of Business 3. Mading Address

Suite, Apt. ¥, eic. Suite, Apl. #, elc. . 151 MOORE CR2E034 (10/05)

Ciry & Swate Cny & State 4. FEI Numbe: Apphed For

- QO - &Ii/é(a | 3 Noi Applicable
Zp Country Zp Couniry 5. Canificate of Status Desired ] feae:esq;?:lmal
6. Name and Addrasa of Current Aegistared Agent 7. Name and Address of New Registered Agent
Name
?‘I)Cé\ ’D\ggg$gTAcE STE 101 Street Address (P.0. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL l Zip Coce

8. Tho above name entity submuts [his statemen for the puipose of changing its registared
the ub!igalioni of registered agent.

olfice or registerad agent. of both, in the Stata of Florida. 1 am familiar with, and accep!

SIGNATURE =
&g-lf';;-..‘ PO £ pravcd g &l reg agen anet nive o INQTE Registocts AQert snaiure requmed when oty DATE

o2 FILE NOWM! FEES $150.00., - . . ‘ s
o e . P A I 9. Election Campaign Financing  $5.00 may Be
« .~ After May'1, 2006 Fee Will Be §55000 - " Trust Fund Coniibution. [ Added 1o Feis
*.Moke Check Payable to Florida Degartment of State -

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT 0O vetete NmE O Change ] Addilion
HAME SVIHLIK, ALLEN R NAME

STREET ADORESS | 1451 SE WHISPERING PINES DRIVE SIREET ADDRESS

cirv-s1-2p - |ARCADIA FL 34266 oY Si-2P

WILE Dvs [J oelee e O cCrange {7 Addition

NAME SVIHLIK, PATSY B NAME

STREET ADORESS | 1451 SE WHISPERING PINES DRIVE STREEF ADDRESS

ory-st.1@ ARCADIA FL 342656 CITY-S1- 7P

TiLE 3 Detele nrE [JCrenge [ Addision

HAMF o . — B L PR - —

STREFI ADORESS |~ T STREET ADDRESS

an-sh- Y-§i- 2P

e 1 Detzte Lutd Oceme [ adition

HAME HAME

STRETT ADORESS STREET ADDRESS

CHY-SI- @ Cify-S1-aP

TRLE [ Detets e Ocrnge [ Addition

NAWE NAME

STREET ADDRESS STREET ADORESS

CIry-51-21P CITY-S1-2iP

e O oeteie g O cange [T Andition

NAME NAME

STREEY ADTRESS STREET ADORESS

ory-s1-p CIFY-ST-7P

12. | hereby certity that the information supplied with this filing does rot quality lor the exemplions contained in Section 119, Flerida Statutes. | further cartity that the information
indicated on this report o supplemenial repon is fue and accurate and thal my signature shalh have the same le
ol 1the corporation or the racaver o Yusies empowered Lo axecula this repor as required by Chapter 607, Flori

# changed, o2 on an altachment with an audress, with all other ke empowered.

SIGNATURE: /4&/,6&4(4& oty 8 S bl K

| effect as i made under oaih; that | am an officer or director
Statutes: ang that my natne appears in Block 10 or Block 1

4. fa-od 39V o¥crs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Do Oazynma Prone §




