e e,

Certified Mail s 1005~ 1920 000> 151 {975 FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000065805 Y 04-27-2007 90188 028 ***150.00

1. Entity Name
P G FARMS, INC.

Principal Place of Business Mailing Address 4 0 0 8 55 47

9115 58TH DRIVE E 9115 58TH DRIVE E
STE. A STE. A .
BRADENTON, Fl. 34202  US BRADENTON, FL 34202 US !
S T OO RO T

Suite, ApL. #, etc. . Suile, Apl. #, elc. 04182007 Chg-P CR2E034 {12/06)

City & State ) . City & Stale 4, FEI Number Applied For

X 65-0775617 Not Applicable
Zip Couniry ap Couniy 5. Certificate of $taws Desired O Eeae‘;esq :;Eed;tional
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
GREENE, ROBERTF
1301 6TH AVE., W., STE. 505 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
" City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale cf Fierida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE -7
Signature, typad or ptinted neme of registered agent and titls if appiicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ O elste TITLE [[) Change [ Additicn
NAME LECKEY, PHILLIP D NAME .
STREET ADDRESS | 8115-58TH DRIVE E SUITE A STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34202 CITY-57-21P
TITLE VPS O Detete TITLE [0 Change [ Addition
NAME SANDERS, LINDA K. NAME
STREET ADDRESS | 9115-58TH DRIVE E SUITE A STREET ADDRESS
ciry-§7-71p BRADENTON, FL 34202 CITY-ST-2IP
TITLE [T Delete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$T-7IP CITY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P eIry-ST-2IP

12. | hereby cerlily that 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 legal eftect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdress, with all other like empowered. . ,, ont'™T i

smumme@éhw /4 b 4/1!)/07 941-753-1257)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




