2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J37449- May 08, 2007 08:00 A
1. Entty Namo Secretary of State
PBW, INC.

Principal Place of Business Mailing Address

8832 LENNOX VIEW WAY 1555 KINGSLY AVE

KNOXVILLE, TN 37923 US #504

ORANGE PARK, FL 32073  US

LR L

05032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ~ |oo o I

59-2745047 Not Applicable

O  $8.75 acitona

5. Certificate ol Status Desired Foe Required

6. Name and Address of Current Registered Agent

%ﬁ?ﬂiﬁé@lﬁﬁ&. SUITE 504 o . DO NOT WRITE
ORANGE PARK, FL 32073 | "IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its ragistared office or registered agent, or both, In the State of Flarida. | am farritiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regiatemed agent and title f appicanle (NCTE: Regatad Agent sigraturs raquired wher rengtibng) DATE
FILE NOWIR FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by Soptombor 14, 2007 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS |
TITLE PDT
NAME WALKER, BUDD H. Lo e e e e T

SIREET ADDRESS | 8832 LENNOX VIEW WAY
CIfy-51-2tP KNOXVILLE, TN 37923

THLE

WA S . HO00anTe2303

STREET ADDRESS CL DRSERA0V-30031-015 150,00
CiTY-ST-2IP

TnE

NAME

e "~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiTY-SE-2IP

TITLE
NAME o m - R PR
STREET ADDRESS
Ciy-§T-2IP

TITLE

NAME . . .
STREET ADDRESS T ’ Y
OAY-SI-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules, | furthar cenify that the information
indicated on this report or supplemaental report is true and aseurate andhhat my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver pon a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vered.

SIGNATURE: _¢ ‘e ' Wa/ke Yo7

WANE OF FIONING OFFICER DR Daytime Phone ¥




