20G5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K36320

1. Entty Narme
PEBBLEDALE ENTERPRISES, INC.

Principal Place of Business

1170 PEBBLEDALE ROAD
B.O. BOX 1108
MULBERRY FL 33360

Maifing Address

1170 PEBBLEDALE ROAD
P.C, BOX 1106
MULBERRY FL 33860 -

2. Principal Place of Business

. 73. Maili;\g Ad&ress

Suite, Ant. #, etc.

~Sulte, Apt. #, elc

N FILED )
May 04, 2005 08:00 AM
Secretary of State

|l

(RN

i

[l

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 7 Appliezior
. ) 59-2909407 Nat Applicat .
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 aaditional

Fee Required

&, Name and Addrass of Current Hegistered Agent

7. Nams and Address of New Registered Agent

CLARK, RONALD L.

500 SOUTH FLLORIDA AVE
SUITE 800 '
LAKELAND FL 33801

Name

Street Address (P.C. Box Number is_ Klor A;.t;prable)

Gity

FL ‘ Zip Code

8. The above ramed entity submits thfs stétement for the purpese ot chén ging its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnane, yrad o prnted name of ragistered agent ang Wla f epplicable

(NOTE Regrsisted Agent signature requrad whan rensiaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wil] Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributiorr.  []

Added lo Fees

10. "~ OFFICERS AND DIRECTORS 11 ADDITIONG [CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE DPTS O petete THE [ Change [ Addir~
NAME SOUTHERLAND, WILLIAM C. NAME
SIREET ADDRESS | 3302 E. SPARKMAN RD, STRFET ADDRESS
onv-81-2F | PLANT CITY FL 33568 B 5 oTy-ST- 7P . L .
BiLe [ Delete i WNOTEE 1574 Y change [} adesic™
HAME KaE = =

S AT AT ats
— A 5505/ 5-00083-003 150.00
LAY -SE-TIP . fowesiae B _
I [ Detete TitE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY- 5T- 200 X iy stw R
e Cdpetee O change [ Addition
NAME HAME
STREET ADDRESS SiREET ADDRESS
Y- 5T-2IP QY- sl- 2P L
wiLe [ belete HILE [ change  [] Addition
NAME HAtIE
SFRELT ADDRESS STREET ADDRESS
GifY- 5T- 1P i 7 CATY -5- 2F - ) o
MITE O Delete IMiE (1 Change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciy-ST-2Zip CiTy-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | turther certify that the information
indicated on this repart or supglemental repert is rue and aceurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director

of the corporation or the receiver or trustee empo!
changed, or an an attachment with an address,

SIGNATURE: Y 1k

ed to exgclite this rapar as i
all other like ad,

ired by Chapter 607

o

, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if
%Z/ﬁ/,«/ Aol st

SICNATORE AND TYPRD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayvirme Pt&ned /



