FILED

2008 FOR PROFIT CORPORATION _ Mar 10,2008 08:00 AN

ANNUAL REPORT -
DOCUMENT # P97000109200

1. Entity Name

PGA HARBOUR INVESTMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2401 PGA BLVD. 2401 PGA BLVD.

SUITE 148 SUITE 148

PALM BEACH GARDENS, L 33410 PALM BEACH GARDENS, FL 33410

AR

LT

M i REAR St T S 01142008  NoChgP  CR2E034 (11/05)
D@ NOT WRITE IN TH|S SPACE R T _ FopiedTor
Ve . 65-0807585 . Not Applicable

$a 75 Additional

5. Certificale of Status Desired
Faee Required

6. Name and Address of Currem Reglstered Agent

FRICKER, MAX
2401 PGA BLVD

, N

. © DO 'WRIf'I'Ew’%“.'
SUITE 148 e e & )
PALM BEACH GARDENS, FL 33410 L R '|N TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changing :ts registered oflice or reglslered agent, or both, in the State of Flonda | am familiar with, and accepl
the obligauons of registered agent.

SIGNATURE v . . ;

Signature. tyoed o panted nama of registered agent and wila « apphcably {NOTE" Regustered Agent sgnalure required when renstatng) . DATE . L.
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F_inancing 55.00 May Be . o T
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. J Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME FRICKER, MAX

STREET ADDRESS | 2401 PGA BLVD., SUITE 148
CilY-ST1-2P PALM BEACH GARDENS, FL 33410

e

NAME

STREET ADDRESS
Cuy-S1-21°

TLE ;
Wt
;l

NAME ) L L
STREET ADDRESS it dhegg ot I g ;='
ov-51-28 | DO» NOTv zWRI'FE o
8- ! + i H dape S
HiERR , 1sAr - iu] i A

#i :
S, IN THIS SPAG
STREET ADDRESS . ) .
CIY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-§T-21p

TIME

NAME

STREET ADDRESS
CIvy-s1-2IP

12, | nereby certify that the information supplied with this filing does nolqualiy for the exempuons conlamed n Chapler 1 19 Florida Statutes. | furtner certify that the information
indicaled on this repon or supplamantal report is true and accurghd and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
. of the corporation or ithe receiver or trusiee empowered to exgplile this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddress, with all othg Ake empowered.

z
SIGNATURE: 45 OF  (561)625-1005

SISNATURE AND TYPED GR PRINTED NAME OF SIG#ING OFFICER OR DIRECTOR Date Dayluna Fhone #




