2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K07271 Feb 06, 2007 08:00 AM
1. Enbly Name Secretary of State
P.B.M. INVESTMENTS, INC. ry
Principal Placo of Businoss Mailing Adcdross
1470 STACI DR. 1470 STACI DR.
GREENSBORO GA 30642 GREENSBORO GA 30642
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl #, olc. Suite. Apt #. olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 59-2859849 Applied I_:or
Not Applicakle
Zip Counlry 2ip Country 5, Coerlficate of Slatus Dosired 0 38'75 Addiﬁonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Naman
SCHNEIDER, RETO J :
371 19TH ST Steet Address (P.O. Box Number is Nol Acceplable)
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named onlity submits this statement for tha purpose of changing is registered olfice or registerod agont, or both, in tho State of Florida. | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE

Sgnature. ypad or prntad namd o Fegistcrad agent and blle F anehcaule. {NOTE. Regrstarad Agunt signantre required whon ranstatng) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WiIll Be $550.00
Make Check PayyaI;Ig to Florida Department of Stale Trust Fund Conlriouton. L] Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il c O Delete i O change (2 Aadiion
NAME COURTER, STARR NAMT ERTTE 445
sINTTADORESs | 1470 STACI DR. SIREFY ADDIE S5 Dc,.rm,,-n?_g'}jggﬁtm 3 150,00
cy-si-7 | GREENSBORO GA 30842 ClY-1- 7 CLA ]
1IN 7 pelcln Tt O change  [] Additon
NAME NAME
SIRELT ADDRESS SIRLE T ADIRESS
GIY-8T-2IP CITy-$1-71p
mr 7] pelere I O change 0] Adailion
NMt NAMI
STRF] ADORESS STRELT ADDRE 88
CIY-S1-21P CINY-S1-2IP
F, O palete s : [ change [ Addgilion
NAM! HAMI
SIUEADDRISS STIE T ADDRESS
GllY-SI-2p oIy-sl-2p
Tite 1 pelere e [ change  [C] Aadition
NAME HAMI
SINET ADDRESS STUETANDRESS
Clly-81- 2P Cly-5l-2r
THE O oetele TIE ] change [ Addition
NAME NAME.
STREET ADDRESS SIAEET ADDRE S5
CIY-ST-2P CIny-s1- 1P

doas nol gually for tho axempltions conlamed in Scclion 119, F\orlda Statules. | furthar corlify thal the information
ccuralo and lhal my signaturo shall have the samo Ieé;al effect as if mado undler oath: Ihal [ am an officer or director
xocule this report as roquired by Chapter 607, Florda Statutes: and that my name appoars in Block 10 or Block 11

12. | heroby corlily thal the informalion supphied with thig I
indicated on this ropgt or supplemantal report is U
of the corporalion or raceivor of rusles emp (se]
if changed, or on an hmont with ddrosy, with all t like empowored,

SIGNATURE: A Aoxy I Cader 2167 W6 GA3-1SES

J SIGNATURE AND TYRED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR @(\w““ Dato Daytirie Phone #




