2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P98000081514

1. Entity Name

THE PR GROUP, INC.

Secretary of State

02-06-2008 90027 019 ***150.00

Principal Place of Busingss

1130 COMMODORE ST
CLEARWATER, FL 33755

Mailing Address

1130 COMMODORE 5T
CLEARWATER, FL 33755

40010V

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3563310 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificata of Status Daesired 0 Fee Required
8. Namo and Address of Current Registered Agont 7. Name and Addross of New Ragistered Agont
Name

SOUTHARD, VICKI
1130 COMMODORE ST
CLEARWATER, FL 33755

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

; FL |

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priniad name of registered agent and tila i appiicable, (NOTE: Rogisteraa Al Signatw e reduied when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
NAME SOUTHARD, VICKI NAME

STREET ADDRESS | 1130 COMMODORE ST STREET ADDRESS

CITY-S3-2P CLEARWATER, FL 33755 CITY-ST-2P

THLE O Delete TILE [Jchange  {7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

Tme O Delete TILE [J Change  [) Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 71 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-ZP CITY-ST- 7P

hut [ pewete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-St- P CITY§T- 2P

Iied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the intormation

l report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
Huste empov_vﬁrad ute this report as required by Chapter 607, Florida Slalu:es:a/dhal my name appears in Block 10 or Block 11 if
. wWith 3 B

= / %4/0},7 787 44747

12. 1 hereby certify that the information s
indicated on this report or supplems
of the corporation or ‘eceiy;
changed, or on an att

SIGNATURE:

2

%ﬁ}lﬂu;ymu TYPED OR PRINFGO-NANE OF SIGNING OFFICER OR DIRECTOR / Daytime Phons # A Q.Q 2§

[



