D

FILED
-2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000119676 TREER 08-22-2006 90027 027 ***150.00

1. Entity Name

P&G SPORTS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address . . R
11490 EMERALD COAST PARKWAY 11490 EMERALD COAST PARKWAY - Y -
NAVARRE, FL 32550 NAVARRE, FL 32550 50 ﬂ 2 5 8 24 -

R I LR A

40 Emerald Const bk pa

i iteb 4
Suite, A;gl#. etc. SuitebApt. #. etc. K 07032006 Chg-P CR2E034 (11/05)
20 2 A
ity & State . City & State 4. FE| Number ; Applied For
%I(-f in [:Q" { 2.0 - 3 3 Gq 8 q . Not Applicable
Z Coun , ( Zo ) Country i i $8.75 additional
Zp 25-5 O a ~ ) 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - Name

GARCIA, PHILLIP J

11490 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SHANVARRE TFL 32550

 Desrau FL [ 8565 0

8. The ahove named entity subimits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama-of legstered agent and titie il applicable, (NOTE: Registerea Agent signalure required when reinstating) DATE
*" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, 3  Added tc Fees corporation did not receive the prior notice.
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE F . . [ pelete TALE [ change (7] Addition
NAME l 6@4 (T TA HAME
STREET ADDRESS D STREET ADDRESS
CITY-5T. 7P 1440 i 'UIM ((9@3(/ tﬁ'—‘{ eIY-57-2P
TMLE V P / 5 ! T Doeee Y[ e O Changs [ Addition
NAME C) ( HAME
STREET ADDRESS P"q noaca STREET ADDRESS

CY-§1-7p (|*+ﬁo %Mﬂu Cemsl %LUCI CTy-ST-2IP

TTLE S 1 R 202 O eike TiILE O crange  [J Addition

NAME NAME
STREET ADORESS . (\ STREET ADDRESS

GTY-ST-2P B L) 4’0" /L 3 ngO-— —_ CITY-Si-2tF -

TIRLE [ pelete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-SI-ZiP CmY-§1-21p

TME [ Delete TIFLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CmY-S1-21P

TILE ) Delete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-§T-ZiP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or suppiemenial repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an address, with &ll ather ke empowered.

co iy T Gavus_ ﬁ///ﬁj/og

ME OF SIGNING OFFICER OR DIRECTDR ~ ll

SIGNATURE:

SIGNATURE yume Phona #




