. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
PROPERTY INVESTMENT GROUP OF ORLANDO, INC.
Principal Place of Business Mailing Address r & A
7143 STATE ROAD 54 7143 STATEROAD 54 ) .
#218 #218 =
NEW PORT RICHEY, FL. 34853 NEW PORT RICHEY, FL 34653 S \
R RV UG R AR AR R
Suite, Apt. #, efc. Suite, Apt. #, ete. 02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Q06 (YO Not Appiicabe |
“p - Country i Couniry 5. Certificate of Status Desired | g‘g‘;esm’;?;""m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Namae
FiRST CHOICE ACCOUNTING, INC.
8138 MASSACHUSETTS AVE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34653
City FL Zip Code

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

SIGNATURE
Sgnanwe, typed or Drated narme of regsteved agent and ttie # applcable. {MOTE: Regstered AQert Signaturs raqursd when rensissng) CATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PDOT O pelete TOLE Ochange T Addition
MAME ANDERSEN, MICHAEL NAME
STREET ADURESS | 7143 STATE ROAD 54 #218 STREET ADBRESS
CITY-ST-2P NEW PCORT RICHEY, FL 34653 CITY-sT-21P '
TLE VPDS O pelee TITLE O change [ Addition
NAME ANMDERSEN, PAULA NAME
STAEET ADDRESS | 7143 STATE ROAD 54 #218 STREET ADDRESS
ory-s51-28, | NEW PORT RICHEY, FL 34653 . CITY-ST-2iP
TIILE 3 pelere TLE [dcCange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
L1 O Deleie TTLE [OJcCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
1MLE O3 Delete TME Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIvY-$1-21P CITY-51-21R
TITLE [3 petere TITLE Cchange [ Addition
RAE NAME
STREET ADOESS STREET ADDRESS
CiTY-87. 210 LTy-S1-212

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions cantained in Chapter 119, Rorida Statutes. ! further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Stafutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with al} ather ke empowered.

smnmusae@% Lzre— Vaule Andersen QR7LE  TIZE/7/005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




