2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000090229

1. Entity Name

PCLG, INC.

Principal Place of Business

8889 PELICAN BAY BLVD., #500
NAPLES, FL 34108

Maling Address

£889 PELICAN BAY BLVD., #500
NAPLES, FL 34108
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FILED
Jul 24,2006 08:00 AM
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07122006 No Chg-F CR2E034 (11/05)
4. FEI Number Applied For
65-0870386 ° Not Applicabla
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$8.75 additional

3 ifi t Status O d
5. Certificate of Status Desira O Fee Raquired

6. Name and Address of Current Registered Agent

JOYCE, DAVID G .
8889 PELICAN BAY BLVD., #500 :
NAPLES, FL 34108
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8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agent.

UpooQOsTE07%

SIGNATURE 07 L2506 L
Signature, typed o punled narma of raglsiared agsnt and it it applicabte. {NOTE: Registerad Agent signature required when relnslaling) -
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Finaneing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corperation did nol receive the prior notice.
10. CFFICERS AND DIRECTORS [ TRy o
Tne DP o ) .
HAME SHERMAN, BRUCE S P e e A

STACET ADORESS | 8889 PELICAN BAY BLVD

GITY-5T- 2P NAPLES, FL 34108
TILE sSTD
NAME JOYCE, DAVID G

STAEET ADDRESS | 8882 PELICAN BAY BLVD

Grv-si-7p | NAPLES, FL 34108 7,
e Ve ' 7 -
NAME POWERS, GREGG J

SYREET ADDRESS | 8889 PELICAN BAY BLVD
CTY-ST-21P NAPLES, FL 34108
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SIREET ADORESS ]
CITY-ST-2P . Vo

TTLE
HAME .
STREET ADDRESS '
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-24P
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127 | hergby certfy that the informalion supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon: or supplemental report'is true and accurate and that my signature shalt have the same legal effact as if made under oath: that | am an officer or director
of the corporation’or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an acigress, with all cther Iike empowerad.

I pr-o0f 239 2Ly Zyve

SIGNATURE: b

SIGNATURE AND TYPED OR F-Rm'rsu@ue OABIGNING OFFICER OR DIRECTOR

Date Daywne Phone #




