— 2007 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000090229 Secretary of State

M. Entity Name
PCLG, INC.

T T el

Principal Place of Business ° Mailing Address

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

I

04102007 Neo Chg-P CR2EQ34 (1105
DO NOT WRITE IN THIS SPACE  [rpes i

65-0870386 Not Applicable
0 $8.75 addional

Fee Required

5, Carificate of Status Desirad

6. Name and Address of Current Registored Agent

%?5{905'58?:\1'3 SAY BLVD., #500 DO NOT WRITE
NAPLES, FL 34108 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or reqisterad agent, or both, in the State of Florida | am famitiar with, and accept
tha abligations of registered agant.

SIGNATURE

Signature, lyoed or pnnltec name of ragistered agent and utle 1l applicable. (NCTE: Ragistered Agent tignature required wnan reinsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayee
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, OO0  Addedto Fees
19, QFFICERS AND DIRECTORS I
TME cP
NAME SHERMAN, BRUCE S

STREET AODRESS | BBBY PELICAN BAY BLVD
CITY.ST-71P NAPLES, FL. 34108

e STD , ' UOOO00T2E545
NAVE JOYCE, DAVID G 05/04/07-30012-004 150,00
STREET ADDRESS | 8889 PELICAN BAY BLVD
CITY-ST-2IP NAPLES, FL 34108

TITLE vD
NAME POWERS, GREGG J

8880 PELICAN BAY BLVD
EIT::-E;:;D:ESS NAPLES, FL 34108 DO NOT WRETE

TLE : HN TH&S SPACE

NAME
STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

" pTyosi-op

TITLE : . .
NAME . R . . o B
STREET ADDRESS . o e e e s

12. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officar or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flornda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowared.

SIGNATURE: ﬂ 1A %% . Z/o/ﬂ? 134 2SY 2522
SIGNATURE AND TYPED GR PRINTED NAME O NING OFFICER OR DIRECTOR Data Daylima Phone #

VA




