2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000002109

1. Enlily Name

P.B.L. MANAGEMENT, INC.

ANNUAL REPORT /= v+ _ Feb 26, 2007 08:00 A

Principal Place of Business Maiiing Address
127 ISLAND COVE WAY ' 127 ISLAND COVE WAY
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

— AR MR IR

02162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

" o 65-1068607 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

G. Name ond Address of Current Registerad Agent—

1 VSLAND GOVE WAY DO NOT WRlTE
PALM BCH GARDENS, FL 33418 IN THIS SPACE

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

SIGNATURE
Signature, lyped of prinled name ol registered agenl and Wile if applicable. [NGTE: Aegistered Agen| signalure required when reinslalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS | o - I T
e PDVT : S ‘ SR S
NAME HANDELSON, PATTI A ' S T e
STREET ADDRESS | 121 ISLAND COVE WAY o Hg}{j]‘iﬁg}ﬂ F;H*:;:}
orv-st-z¢ | PALM BCH GARDENS, FL 33418 N if}B.“’ij?—b%D-ﬂ—l]E 11 1'—'[!_ oo
TITLE SD
NAME HANDELSON, ROBERT L

STREET ADDRESS | 121 ISLAND COVE WAY
CITY-S$7-2IP PALM BCH GARDENS, FL 33418

TITLE >

NAME R _ - —_——— e e feee— e o ke e L Comem -

o DO NOT WRITE |

" IN THIS SPACE ' |

HAME
STREET ADDAESS T I
CTY-ST-2P o I B

TME .
NAME . .
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
Ciy-S1-29

12. | hereby certily that the information supplied with this iMing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requvred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attach t with an address with all other like empgwered.
oy 7
SIGNATURE: ) 65 (Lo (Ligpr . X g e

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥




