2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003536 Apl’ 30, 2007 08:00 AM
1. Ently Namo Secretary of State
THREE P'S AND A B, INC.
Principal Place of Businoss Mailing Addrass
12930 VILLAGE BLVD. 12930 VILLAGE BLVD.
TR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, {\Dl. i, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/08)
Cily & Slalo City & Stale 4, FEI Number Applied For
58-3691802 Nol Applicablo
Zp Couniry Zip Country 5. Corliicato of Status Desirad O ?g.geﬁqaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
MALGADEY, PETER G —
12930 VILLAGE BLVD, Streel Address (P.Q. Box Number is Not Accaplable)
MADEIRA BEACH FL 33708
City FL Zip Codo

8. The above namad enlily submits this staloment for the purpese of changing ils regislered oflice or regrsterod agenl, or bath, in the State of Florida. 1 am lamiliar with, and accopt
lhe obligalions of registered agent

SIGNATURE

Sgrature, yned & Ahkigd hame of regrsterad agent and lile « apolicable . (NOTE: Rugustered Agent sgnatuse requred whan rainslanng) DATE

il
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 i
; TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 cotene THLE [J change [ Addivon
NAME PETER, MALGADEY G NAME, - -
L0074 5052
sitfe 1 s ss | PO, BOX B400 SIRELTADDR] 5 o L R
7 b - e

Cly-s1-210 MADEIRA BEACH FL 33708 ilY-5l-21P 054/ 15/07- 1036-016 1541, g
. D (1 pelete mr [ change [ Addilion
AN MALGADEY, BETHEL NAME
IR T aooness | PO BOX 8400 ' SINLET ADDRLSS
cly-s1-2p MADEIRA BEACH FL 33708 CIlY-S1-21P
nne - M natzge (% . [ ohange 3 manes
NAML. NAME
SIRLY ADDRL S SIREFT ADDRESS
CIy-Sl-Ap GIIY-81-21p
n 2 Doime nie O change [ Addinen
NAME AL
SIREFT ALDAC S8 SIREL 3 ADDRESS
CIY-SI-Ap Ty - S1- 2P
i O oetere TME [J Change [ Addition
HAML NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-21p CIfY-SI- P
T O palete e O Change [ Addition
NAMI® NAWE
SIRTEL ADDHI 55 SIRLET ADDPESS
City-s1-2p GINY-ST- 271

12. 1 horeby certify that the information supplied wilh this filing does nol qualify for Ihe exemptions containad in Seclion 119, Flonda Statules. | further certily thal the infermation
indicated on this report or supplemental roporl is true and accurale and that my signature shall have the samo logal effect as il made under calh; that | am an officer or director
ol the corporation ¢r the receiver or lrustoo ompowered 1o execute this roport as required by Chapter 807, Florida Statules; and that my namae appears in Block 10 or Block 11

if changad, or an an altachment with an address, with all other like empowered,
Z//o?% 7 7‘;010/:}?.3’-1/0/1{

SIGNATURE: :



