2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT -
DOCUMENT # P98000061677 Jan 14, 2008 08:00 AM|
Secretary of State

1. Entity Name <o
PROFESSIONAL BUILDING GROUP, INC.

i

v : 4
Principal Place of Busingss ~ Zu il Mailing Address f
433 HICKORYAVE.... ... . ... . _433HICKORYAVE. ... % :
~NICEVILLE, FL 32578.. ... ... . i~ .. - NICEVILLE, FL 32578 ! ¢ :

FEAS oL N T T D el T T L . PR : BRI . Il ,"IH”'I
R R I R PR N S 2L, . : e TR '
] = . T LR
01092008 No Chg-P ~ GR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e

59-3523093 Not Applicable |
5, Certilicals of Status Desired (| gg'gfq l‘::’:dm"ﬂ'

6. Name and Address of Current Registered Agent

R S DO NOT WRITE
NICEVILLE, FL 325?8 ‘ IN THIS SPACE

¥

“a

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

SIGNATURE

Signaturs, typad or printed name of registersd apant and tile if appicable. (NOTE: Regrstered Agent signatune required when reinsianng) DATE’

T T T e .
“~ " FILE NOWHI FEE IS $150.00 - - -- | --9-Efection Campaign Financing _.. . $5.00 MayBa’ {1 1211 4150380003008 " 150. 0
After May 1, 2008 Fee wlil ba $550.00 Trust Fund Contribution. D0 Added to Fess $3l i) -3 sy T i 0 M08 501 Wyl ooyl
'
10T E e OFFICERS AND DIRECTORS &~ ¢ & | :
e MV P~ LT
RE 'GRINER, STEPHENL BT '

STREET ADDRESS | 433 HICKORY AVE,
CITY-ST-2IP NICEVILLE, FL 32578

ME: -~ 'V : ’ .
NAME JAKE, GRINER A T
STREET ADDRESS | 433 HICKORY AVE.

CITY-ST-7P NICEVILLE, FL 32578

e T
NAME coDy, GRINER L

STREETADDAESS | 433 HICKORY AVE. }
orv-sTap | NICEVILLE, Fl: 32578 | DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CIvy-ST-2IP

TRLE
NAME
STREET ADDAESS
ciy-§1-op l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartity that the information supplied with this ﬁlir)'g doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statules; 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,

SIGNATURE: g—— g ___— //9/03 \/ $50) 830-%65/

BIGHA’ ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Dato Deyima Prone &




