2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P06000110522 "

1. Enlity Name

PUREGIG HOLDINGS, INC.

Secretary of State

Principal Place of Business

807 WEST MORSE BOULEVARD
SUITE 101
WINTER PARK, FL 32789

Mailing Address

807 WEST MORSE BOULEVARD
SUITE 107
WINTER PARK, FL. 32789
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DO NOT WRITE IN THIS SPACE

AT

01092008  No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
20-5429756 Not Applicanle

O $8.75 adational

5. Cerilicale of Status Desred

6. Name and Address of Current Reglstered Agent

MILLER, THOMAS S

807 WEST MCRSE BLVD.
SUITE 101

WINTER PARK, FL 32789

Fee Required
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8. The above named enlity subrrits this statement for the purpose of changing ils registered office or registered agent. or bom in the State of Florida. | am lamiliar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prmed name of registered agent and tils || applcable

(NOTF Hegestered ngent signature required when roinslatng) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ]

ILE PRES

NAMC MILLER, THOMAS 8

STRFET ADDRESS | 807 WEST MORSE BLVD.. SUITE 101
Cmy-ST- 27 WINTER PARK, FL 32789

e VP
HAME MILLER, THOMAS S
SIMEETADDRISS | BO7 WEST MORSE BLVD.. SUITE 101

Ciy-51-2I¥ WINTER PARK, FL 32789
TILE TREA
NAMF MILLER, THOMAS S

STRELT ADDRISS | 807 WEST MORSE BLVD., SUITE 101

CTy-ST- 71 WINTER PARK, FL 32789
e SEC
NAME MILLER, THOMAS 3

STRELT ADOHESS | BO7 WEST MORSE BLVD., SUITE 101
LITY-5T- 7P WINTER PARK, FL, 32789
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STRIET ADDHLSS
CITY-ST- 71

TITLE

RAME

STREFT ADDRFSS
Ciry-S81- 2
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12. Vhereby certify thal the mformaton supplied with (hns filing does not gualify for the exemplions contamed in Chapler 119, Flanda $tatutes | further certily Ihat the wdonmation
indicated ot this report or supplemental reporhs rue and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an ollicer or director
of ihe corporalion or the recenver or lrusies empowered 10 execule this report as requred by Chapler 607, Flonda Staties. and that my niame appears in Block 10 or Block 11if

changed. or on an auach%hanaddres wilg all othek ftke empowered.
SIGNATURE: 7 STt e/ / pt L L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytina Phung ¥




