2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 08:00 Al

DOCUMENT # P23950

1. Entity Name

PUBLIC RESOURCES ADVISORY GROUP, INC.

Secretary of State |

Mailing Address

40 RECTOR STREET
SUITE 1600
NEW YORK, NY 10006

Principal Place of Business

40 RECTOR STREET
SUITE 1600
NEW YORK, NY 10006
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01082008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-3266119 Not Applicable
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6. Name and Address of Current Registered Agent e T oo :; ’}f‘ 'l"l M' S -E‘- W Lt ;?u

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for the purpose of changing its registered oane or feglstered agenl, or both, in (he State of Florida. | am familar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lyped o printsd name of registered agenl and it appicabla.

{NOTE Registered Agent signature raquired whan feinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TINLE P
NAME COBBS, WILLIAM W

STREETADDRESS | 40 RECTOR ST.

CITY- ST 2IP NEW YORK, NY 10006
TITLE ST
NAME PEYSER, STEVEN

STREET ADDRESS | 40 RECTOR ST

CITY-5T-2IP NEW YORK, NY 10006
TILE VP
NAME HOUGH, WESLEY C

STREET ADDRESS | 11845 W. OLYMPIC BLVD. STE. 640
CITY-ST-21P LOS ANGELES, CA 90064

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-20P

THLE

NAME

STREET ADDRESS
CIry-Ssr.2ip
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12. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furmer certify that the |nlnrmat|on
indicated on !his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute tis report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: \

1liam W.
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Cobbs 03/07/08 2/2-54L-790

IGNATURE AND R PRINTED NAME JF SIGMING OFFICER OR DIRECTOR

Date Daytime Pnone #




