FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ...
= ecretary of State
DOCUMENT # P96000066311 04-12-2007 90046 035 ***150.00

1. Entity Name
PBA SECRETARIAL & CONSULTING SERVICES, INC.

Principal Place of Business Maifing Address g uv e~
814 BEACH TRL P 0 BOX 1018 ) :
UNIT £ INDIAN ROCKS BEACH, FL 33785

INDIAN ROCKS BEACH, FL 33785

S A0S S

SuiteD@pl. #)etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E03 (12/08)
City & State City & State 4. FEI Number Applied For
59-3398394 Not Applicable
7ip Country 2p Country 5. Certficate of Status Desired  [J 9879 Additional
u Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ANDREWS, PAMELAB -
814 BEACH TRAIL UNIT € D Street Address (P.O. Box Number is Not Acceptable)
INDIAN'ROCKS BEACH, FL 33785

’.' o ﬁ City FL LZipCode

for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4t Jo7

the obligdtions of rpgistered agent.

T SIGHATURE

Si(fclu'e‘ typed or prnted name of regisiered agent and lile «f applicable (NOTE Rogisierad Agent mgnature reguired when reinstating) DATE
— .
FILE NOW!I! ‘FEEjS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee: will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete TITLE [ Change [ Addilion
NAME ANDREWS, PAMELA B NAME
STREET ADDRESS | P O BOX 1018 STREET ADDRESS
CITY-57-2tP INDIAN ROCKS BEACH, FL 33785 CiTY-§T-2ZIP
e O pelete TTLE [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TIMLE [ Detele e £ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
111 1 Delete TITLE [l Change [ Adition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporiar supplemental report is true and accusate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation g gyeiver or tfrustee empowered 10 € e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al gent with an address, with all oth empowered.
79 g Paneen B. Pruores 3/,/,7 (737 $/7-7774

SIGNATURE:
SIGNATURE AND T\'Pﬂ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phore ¥

p—




