2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT_, Mar 22,2007 08:00 A
DOCUMENT # P05000120462 - Secretary of State
1. Entity Name .
PRCt)tgll;lESS MANAGEMENT GROUP, INC. '
Principal Place of Business . Mailing Address
309 SOUTH BARTRAM TRAIL 309 SOUTH BARTRAM TRAIL
JACKSONVILLE, FL 32259 JACKSONVILLE, FE. 32259

V30

01292007 No Chg-P CR2ED34 (11/05)

4. FEi Number Applied For
20-3386290 Not Applicable

5, Cerficate of Status Desved ~ []  $8-79 Adsitional

Fee Required

6. Name and Address of Current Registered Agant

GOODBREAD, MICHAEL E JR
50 N. LAURA ST., SUITE 2200
-JACKSONVILLE, FL 32202

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

SIGNATURE

Signatura, typad or printed nama of reglistared agent and this I applicable. {NOTE: Ragisarad Ageni signatura reguired whan rainstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME DRISKELL, GREG

STREET ADDRESS | 309 SOUTH BARTRAM TRAIL

CITY-ST-2IP JACKSONVILLE, FL. 32259

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS

b
CITY-51-2IP

ON

1] NN )
: i
TTLE N i ¥ . ;l'“‘ ki

NAME
STREET ADDRESS
CiFy-ST-2P

1454 ;
Ll
LR

THLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
NAME
STREET ADDRESS -
CIrY-57-2IP

12. i hereby certig that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the recesver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather po
G st G 2Ty 17

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oata - Daytirna Phora ¢

SIGNATURE:

SIGNATURE AND




