- -
L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # 692819

1. Entty Name

PDR, INC.

Secretary of State

Principat Place of Business

14409 US HWY 301 SOUTH
WIMAUMA, FL 33598 US

Mailing Address

P.0. BOX 154
WIMAUMA, FL 33598 LS

DO NOT WRITE IN THIS SPACE

RN ARAR SRR ARERM

01162008 No Chg-P CRZE034 (11/05)
4. FEI Number Apphed For
59-2103490 Not Applicable

O 38.75 Addutional

5. Certificale of Stalus Desired
b us Les! Fee Required

€. Name and Address of Cutrent Registerad Agent

DIEHL, FRANK |
301 14TH STREET SW
RUSKIN, FL 33570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am familar with, and accept

the obligalions of registared agent.

SIGNATURE

Signature, typed o° prnted name of registered age~t and tdie f apolcanle

(NOTE Regsiered Agamn s\gnature requireg whan reinsiaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 wavee | |ianNRg1g3L
possiorss” | 1o /18 OR- B 02

10. QFFICERS AND DIRECTORS I

TITLE P

NAME DIEHL, FRANK !

SIREET ADDRESS | 301 14TH STREET SW
CIy-S7-21P WIMAUMA, FL 33570

TLE

NAME

STREET ADDRESS
CiTy-51-21P

TME

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-g1-2IP

TINE

NAME
SIREET ALURLSS
Gy -31-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certily thal ine informauon suppled with this filing does not qualily for the exemptons contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as i made under cath; that | am an officer or dwactor
ol the corporauon or the receiver or trustes empowerad 10 axecute lhis report as required by Chapter 607, Flerda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, o on an allachment with an adaress, with all otner like empowered.

SIGNATURE: JM S 0ull  Frunk { Dien!

2-{0y

SiGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




