2008 FOR PROFIT CORPORATION Jul 179%1016%%00 am

ANNUAL REPORT
DOCUMENT # P97000019659 - Secretary of State
07-17-2008 90063 008 ***150.00

1. Entity Name
PRESTIGE MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address 4
391% LEE BLVD 3915 LEE BLVD vikazma
LEHIGH ACRES, FL 33971 US LEHIGH ACRES, FL 33971 US

(T

04092008 No Chg-P CR2E0D34 {11/05)

DO NOT WRITE IN THIS SPACE e RoHaFa

65-0749551 Not Applicable
; - $8.75 Additional
§. Certificate of Status Desired 5] Fee Raquired

6. Name and Address of Current Registered Agent

21620 N RIVER ROAD " DONOTWRITE =~
ALVA.FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signeture, typed or printed nama of regsctersd sgent and tiie § appicabie. (NOTE: Regwiered Agent signature required when renetatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributlon. [J Added to Fees
n )
10. QFFICERS AND DIRECTORS ]
me D ‘
NAME, "MAROTI, EDWARD L SR

STREET ADDRESS | 21620 N RIVER ROAD
CITY-$1-2P ALVA, FL:33920..

g

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TmE
HAME

avarar DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CIy-57-2P

e
NAME
STREET ADDRESS /
CITY-ST-2P !

12 | hereby certify that the informatior) supplied-esit this ffling s not quality for the exemptions contained in Chapter 119, Florida Statines | further certify that the information
indicated on this report or STDHE Ret-TEROrM is truefan urate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director

of the corporation or the peeetVEr or i ot empowarpd 1o ghacute this rapont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witb-a ress. withfalt othfr iike empowered. {
SIGNATURE: ‘ H-/ mog

TURE AND TYPED OR FRINTED NAME OF BIGHING OFFICER OF DIRECTOR




