FILED

Feb 11, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

02-11-2008 90044 030 ***150.00
DOCUMENT #J37449
1. Entity Name
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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llml |‘I| H.H ‘““ |’I”I ||||’||‘ MH |’|ﬂ I"“Ill‘llll““\ “'Il\

729 SANDS AVENUE _
Suite, Apt. #, atc. Suite, Apt. #, alc. 01472008 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
MONRQE., O 58-2745047 Net Applicable
422050 - - Country b Couniry 5. Cerlificate of Status Desirag [t} f‘g‘;glﬁrd:é"""a' .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent '
: Narne
OWEN, K. DIANTHA
1555 KINGSLEY AVE. SUITE 504 Sieet Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
. City FL | Zip Code

8. The'above named enlity submits this statement for the purpese of changing ils registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
-  Signaire. yped o printed name of registerad agent and title if applicabie {NOTE: Ragisterad Apen! signatire raguirsd when reinstating) DATE
]
* FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribaution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT J Delete INE B Crange [ Addition
HAME WALKER, BUDD H. NAME
STREETADDRESS | 8832 LENNOX VIEW WAY STREETADDRESS | 729 SANDS AVENUE
CITY-ST-2P KNOXVILLE, TN 37923 CImY-sT-2P MONRCE. OH 45050
THLE 1 Cetete TILE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stap__ | CITY-ST-2IP
I Ooeete  § e - - . - - - CJcrange  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY:51-7P CITY-ST-2IP
TITLE [ petele TITLE O change [ Adgilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IF
TITLE T Delete TITLE [ chenge [ Addition
NAME MAME
STREET ADDRESS STREET £DDRESS
Uiv-Si-2IF CITY- 5129
TOLE [ Detete T [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SI-2p CIfY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify fur the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thajaw-gignature shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha carporation er the receiver g 2 execute this replnt ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment o er like empowgred

SIGNATURE: @Ak X ¢ /) o-CAen— L-S"o §

iCER OR DIRECTOR Dayime Phone §




