2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~

FILED

DOCUMENT # K07271

1. Entity Name =~

Apr 11, 2008 08:00 A
Secretary of State

P.B.M. INVESTMENTS, INC.

Principal Place of Business

1470 STACI DR,
GREENSBORO, GA 30642 US

Mailing Addrass

1470 STACI DR,
GREENSBORG, GA 30642 US

G ROAREAU kR

04082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE YR ForieaFor
o 59-2859849 Not Applicable

$8.75 Additional

5. Certficate of Status Desired a Fea Required

6. Name and Addrass of Current Ragisterod Agent

SCHNEIDER, RETC J
371 19TH 8T
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

R AT e

(a0 I o L 0

Signature. typad or printed nama of regizterad agant ang il'a if applicable {NOTE: Ragisterad Agent s:gnature requirad when renstatng)

Y o S T P WG B el e T T B B RN

Ly O o W ot T L S W 1A I ISY O Y

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!l! FEE IS $150.00 Added 1o Fous

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS | . .

- o -
TLE C o Lo : ot .
NAME COURTER, STARR . . ) S . '

STREET ADDRESS | 1470 STACI DR.
CITY-8T-2IP GREENSBORQ, GA 20642

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-7P

TILE
NAME .
STREET ADDRESS ’ S S0
CITY-$T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

2. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
’ indicated on this report or supplemental report is true and apgosate 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 the receiver or tr empowerea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S| g

changed, or on an atl | I‘i'! mpowerad.
S ‘ Hhax < ?\k\ (C,LL\:-\’( H- ¢ O\ W6 GdA- 1S 8K

0 DI;kRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND




