2006 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED
May 05, 2006 8:00 am

Secretary of State

DOCUMENT # P98000068509 05-05-2006 90197 039 ***150.00

1. Entity Name

PGL OF KISSIMMEE INC.

Principal Piace of Business Mailing Address &#UU%4J302

23 S. DILLINGHAM AVE 23 S. DILLINGHAM AVE

SUITE A SUITE A

— - A0 O
01172006  No Chg-P CR2E034 (41/05)

DO NOT WRITE IN THIS SPACE PR Fosied Fo
59-3532052 Not Applicable

5. Cenificate of Status Desired O gg;gl l‘;f::“o"a'

— 6. ‘Name and Address of Current Registered-Agent —

Lupfer, Barbara Trustee
N4y sgind Tropez ct.
Kissimmee, Fi 3y1yv

LUPFER, SAM L Il
402 +-ANORADABEYD
HHESHMEE 34744

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the .obligations of registered agent.

| SIGNATURE Potd M. _/‘1_..7 S ’Rd!‘-'& ?

y.z2d. 6l

'\Uqun)

Signature, typed or printed name ol regisiered agent and tithe |&ppl|cable

” (NOTE: Registered Ageni signature requited when rengtatng}

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TILE D
w
NAvE LUPFER, SAM L Il Lupéer, Barbarg, Trustee
STHEET ADDRESS | 462+ANORADABVD L TU! Saint Tropez .
S-S IP | MISEIMMEERL 34744  Kiasimmee, FI 3Nlwy
IMMLE VP
NAME PARSONS, RAY
SIREET ADDRESS | 220 E.MONUMENT AVE.
cmy-st-z2 | KISSIMMEE, FL 34741
TITLE ST
NAME GUYNN, ROBERT R
STREET ADDAESS | 2388 WINDWARD COVE
cmy-st-ze | KISSIMMEE, FL 34746 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fifin

changed, or gn an attachmeni with an address, with all other like empowered.

SIGNATURE: _ ~#lowr ¥t A Ay

g does not qualify for the exemptions contaired 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 3

N. Y. Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Daytime Phone 4




