2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 22, 2008 8:00 am

Secretary of State

1. Enlity Name

PCLG, INC.

BOCUMENT # P98000090229

Principaf Place of Business

NAPLES, FL 34108

§889 PELICAN BAY BLVD., #500

Maiting Address

NAPLES, FL 34108

8889 PELICAN BAY BLVD., #300

£0uA3236

05-22-2008 90015 015 ***150.00

MWWWWWWWWWNWWWM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0401.2008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEi Number Applied For
65-0870386 Not Applicable
Zip Country Zip Cauniry 5. Centificate of Status Desired O ?i‘;iﬁ?:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—

JOYCE, DAVID'G - .
NAPLES, FL 34-1,03

8889 PELICAN BAY BLVD., #500

“ChAd A fKwS

R R BRy Alvd.

Suwui'H S00

% 0 AglES

FL |20% /08

SIGNATURE

sta ent

{age

Y20/o8

r the purpose of changing its registered office or rcgistered'agent, or both, in the State of Florida. 1 am famlllar with, and accep!

Signanre, wpod or printad! na

Q reqistered agent and itla if apphicatle.

(NOTE: Regustered Agent sqyrature raquired when reinstating)

LA

FILE NOW!H! FEE IS $4150.00
After May 1, 2008 Fee will bs $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

1q. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP L 3 Delete TITLE [ change [ Adgitign
HAME SHERMAN, BRUCE § NAME

STREET ADORESS | 8883 PELICAN BAY BLVD STREE? ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CIFY-ST-Zip

LT3 STD Delete 1L D Change  [d-#Wition
HAME JOYCE, DAVID G * HANE Q_ht\d ATIINS e ?

STREET AOORESS | 8889 PELICAN BAY BLVD swerToness | BEBA Peliensd Ofn Blvd FS00

cmv-st-P | NAPLES, FL 34108 CITY-5T-2P Naples, FL 341K

TiTE vD T Delete TITLE [Jchange [ Addition
NAME POWERS, GREGG J NAME

STREET ADDRESS | 8889 PELICAN BAY BLVD STREET ADDRESS

CATY-S1-21P NAPLES, FL 34108 CITY-SI-2iP

TIE [T Delele TITLE []cChange  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O Delete TE [Jchange  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZP cIY-51-2P

TIRE 7 Delete TIME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-2Ip _ . CITY-8T- 2P

12. | hereby certily that the inf.
indicated on this report
of the corporation or 4

SIGNATURE:

er like empowerad.

CHAD

Daylima Prong £

in tis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ turther certify thal the information
d gccurate and that my signature shall have the same lagal effect as it made under oalh; thal | am an officer or director
xecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ATiIne - CAD ¢ & ‘7’/30/05 (238) 254-2500

SIGNATURE AND TYPED DR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR




