. FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000115264 04-24-2008 90107 044 ***150.00

1. Entity Name

PGM ADVISORS, INC.

Principal Place of Businass Mailing Address q u Uiogivi

8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.

PH2 PHZ .

PLANTATION, FL 33324 US PLANTATION, FL 33324 US .

e B[ W IO IART AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For

20-5584130 Not Applicable
Zip Country Zip Country 5. Cettificate of Siatus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, PETER C
8211 W. BROWARD BLVD, PH 2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entily submits this s1atement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
e obligations ot registered agent.

SIGNATURE _
Signawre, (yped ur prinied mame of regisiered agent and ulle f apokeable TMOTE. Hegislered Agent signulure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc;ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D O pelete THE [0 change [ Addition
MAME GARDNER, PETER NAME
STRECT ADDRESS | 8211 WEST BROWARD BLVD. PH2 STHEET ADDRESS
CITY.ST-ZIP PLANTATION, FL 33324 CAY-ST-21P
me ] Detete TLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TLE [ peters TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-§T.2p CITY-51-ZIP
e O oelete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP
TITLE [ velete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS | ° STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petere e O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

12. | hereby certify thal 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 report or supplemental report is true and accurate and that my signature shall have the same iegal eflact as it made under oath; that | am an officer or director
ot the corporation ar the receiver or lrustee empowered o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmean drass. with gll cther like empowered.
SIGNATURE: % A é'wL- %’/’5

SIGN;\TURE AND TYPED OR FRI"IED NAME COF SIGNING OFFICER OR DIRECTCR Date Dayune Prone #




