FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~ Mar 22, 2006 8:00 am

DOCUMENT # H31449 Secretary of State

1. Entity Name (03-22-2006 90017 001 ***150.00

PDM INVESTMENTS INC

DO NOT WRITE IN THIS SPACE | 078

2. Principal Place of Business 3. Mailing Address

% Paul D. Miranda 2117 N E 6th Place

Suite, Apt. #, etc. Suite, ApL. #, etc. CR2E034B (8/05)
2117 N E 6th Place

City & State City & State 4. FE| Number Applied For
Ocala, Fl Ocala, El 59-2471683 Not Applicable

Zi Countl Zi Count " . iti

P 3 Ll q70 UWS 3pqL}7D i US 5. Certificate of Status Desired O ?eg-;fqlﬁ?:dt onal

7. Name and Address of Current Registered Agent

Name

Miranda, Paul D.
Do N.O_T_W-B—IIE———— —_— 'Siﬁi—et Aaaress'jP.'O,_Box Number is Not Acceplable)

11/ N F_6th_Place
IN THIS SPACE Ocala, F1 34470

“Ocala, Fl FL | 35570

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

SIGNATURE

Signature. typed or printed name of registered agenl and title il applicable. (NOTE. Registered Agent signalure required when remstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 Mmay Be
Amended AR Is $61.26 Trust Fund Coniribution. O Added to Faes

Make Check Payable to Florida Department of State
10. N i QOFFICERS AND DIRECTORS
me PO MlIranda, Paul U, me
NAME 2117 N E 6th Place NAME
STREET ADDRESS Ocala, F1 34470 STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
me S1| Miranda, Julie E. Ut
NAME 2117 N E 6th Place NAME
STREET ADORESS Ocala , F 1 ; 34470 STAEET ADDRESS
CITY-ST-ZiP CITY-$T-71P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
L SISt - - THY-ST-IF -—Be NeT WE -]

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cy-§T-2IF CITy-S1-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STHEEY ADORESS
CIfY-ST-2IP CITY-ST-21P
TITLE TITLE

NAME NAWE

STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhey”astee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

77

attachment with an address, wit other like empowered.
SIGNATURE: M//W 3/2/0/06 2 2- 368 20 ®

£-SIGNATURE AND TYPED OR PRIUTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




