2007 FOR PROFIT CORPORATION
ANNUAL REPORT +

DOCUMENT # H31449

1. Entity Name
PDM INVESTMENTS, INC.

FILED
07 APR -1 PH 3: 27

Principal Place of Business Mating Address s'"ﬁ ! "f l‘r"' ’:f C; LE z L
% PAUL D. MIRANDA % PAUL D. MIRANDA tAbiDel b, FLORIDA
27117 NE 6TH PLACE 2117 NE 6TH PLACE
OCALA, FL 34470 US OCALA FL 34470 US .
LD B IURENECARHEERET KRN
217 K E b6 e SZer—e_
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
d CAlp, - St 59-2471683 Not Applicabls

e of CWM ap %__ Country 5. Certiicate of Status Desred ~ [] ?8';5 A_‘L‘g”""a'
2y 20 2o Requir

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent

Name

MIRANDA, PAUL D.

2117 NE 8TH PLACE Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34470

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. (NQTE: Ragistered Agent sipnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inanclng $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD O velete TITLE _ _ _ [ Change [ Addition
NAME MIRANDA, PAUL D, HAME o LIRS | s - Sl
STREET ADDRESS | 2117 NE 8TH PLACE STREET ADDRESS 0400701046015 #1850, M)
CITY-87-21P OCALA, FLL 34470 CITY-ST-21P
TRLE ST { Delete TITLE [J Change [ Addition
NAME MIRANDA, JULIAE NAME
STREET ADDRESS | 2117 NE 6TH PL STREET ADDRESS
CITy-s7-2ip QCALA, FL 34470 GIY-ST-2P
TITLE 1 Delate TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CIY-ST-2IP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ¥ J O etete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filinj} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver gpfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé& appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all cther like empowered.
M//’W /44/ 3fB0fe)  392-348-2202

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #




