2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120462 ,

1. Entity Name
PROGRESS MANAGEMENT GROUP, INC.

N

Principal Place of Business

309 SOUTH BARTRAM TRAIL
IACKSONVILLE, FL 32259

Mailing Address

309 SOUTH BARTRAM TRAIL
JACKSONVILLE, FL 32259
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Secretary of State
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01232008  No Chg-P CR2E034 (11/05)
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,”‘ o ‘l{‘; L ! 20-3386290 Not Applicable
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TR PSSy A RS IR LN ol e e 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ; LT

GOODBREAD, MICHAEL E JR (N

50 N. LAURA ST., SUITE 2200 1
JACKSONVILLE, FL 32202
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of rogistered agont and itle § applicablo

[NOTE: Ragisiarad Agen signatura required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS J i

TITLE

NAME

SIREET ADDRESS
CQITY-ST-2IP

DRISKELL, GREG .

JACKSONVILLE, FL 32259

TE a0

NAME
STREFT ADDRESS
CITY-SI-2IP

TTE
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STREET ADGRESS

CITY-S1-7P J:‘ .

11113

NAME

STREET ADDRESS
CITY-$1-28

TILE
NAME

STREET ADDRESS e

CITY-51-2IP
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- NAME

STREET ADDRESS
CITY-ST-2IP

P

309 SOUTH BARTRAM TRAIL N
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

ere

SIGNATURE:

o133 -202]

QGNATURE AND TYRGDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u(g‘[o%m

Daytena Phone &




