"~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 A1
S Secretary of State

DOCUMENT # S74971

1. Entity Name
PSG ENTERPRISES, INC.

Principal Place of Business Mailing Address
5186 COMMERCIAL WAY 9557 BEARFOOT TRAIL
SPRING HILL, FL 34606-1931 US BROOKSVILLE, FL 34613

AT OB A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Abied For

59-3084464 Not Applicable
i . © $8.75 Aaditional
8. Cortificate of Status Desired 0 Foo Required

6. Name and Address of Current Registerad Agent

0567 BEARFODT TRAIL DO NOT WRITE
BROOKSVILLE, FL 34613 IN THlS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or bath, in the Stae of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of peinted name of registered agent and nle if applicable. (NOTE: Registerea Agant signature required whon reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees INDNNOER8TER
l-l'-§'3'rlr‘1'l_||:'l FOEATL md g e e
10. OFFICERS AND DIRECTORS [ R A R A P
TILE VPD
NAME BRUMETT, SCOTT T

STREET ADDRESS | 9557 BEARFOOT TRAIL
CITY-ST-ZIP BROOKSVILLE, FL 34613

TIME STD

NAME RICHARDS, MARY ANN
STREET ADDRESS | 1441 BISHOP RQAD
CITY-ST-2iP SPRING HILL, FL 34608

TME PO
NAME BRUMETT, PINE M

STRE 9557 BEARFOOT TRAIL p
CITV-ESrTA-DZII):ESS BROOKSVILLE, FL 34613 . Do NOT WR'TE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-§1-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this 1ilin§ does nol quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Black 11 if
changad, or on an attaghment with an addrgeg, with all other #e empowered.

) %uw;yégmf 352~ 659095

SIGNATURE:

TYPED OR_PRINTED. NAMEQOF JIGN| e EEHORDIRECT% ate Dayilime Phane #
Y/ ] ARDS



