2006 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # P01000027712 y
1. Entity Name Secretal y Of State
PBC, INC, 05-01-2006 90445 005 ***150.00
Principal Place of Business Mailing Address
7432 185TH ROAD 7432 185TH ROAD
o U '|||”||’ ‘” ||m Hl“ ||”| Ilm llm |IH| “I" ill“ l“l”llllﬂl\“”n“‘
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)

City & State Cily & State 4, FEI Number Applied For

59-3708664 Noi Applicable
Zip Cauniry <ip Country 5. Certificate of Stawus Desired [ $8'75 AAdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

g:l;\éu.:\ls%;r_l' Igék”f) BJR Street Address {P.O. Box Number is Not Acceplable)

LIVE QAK FL 32060

City FL Zip Code

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

SIGNATURE

Sugnatre. typed or preiten name of registeced agent and Lile i apphcable (NOTE Reqislered Agent sigraliure requiied whan reinsabing) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

DFFECERS AND DIRECTORS 1t ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [J Detete THILE VP [3change [ Addttion
NAME CHAUNCEY, LEE VAN-OWEN NAME Ckaunaﬂq hee Yon- Owen

-+

STREET ADDRESS | 5766 SW 61ST AVE STREET ApoREss | %4 TH
Civ-sT-zP | JASPER FL 32056 CITY-ST-ZP ve Oou‘%‘ Fi. 32060
HILE ST O delete TLE [ Change [ Addilion
HAME CHAUNCEY, DORQTHY NAME
STREET ADDRESS {7432 185TH RD STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-21P
TITLE P [ Delete TITLE [J Crange [ Addition
NAME CHAUNCEY, PAUL B NAME
STREET ADDRESS | 7432 1B5TH RD. STREET ADDRESS
Cy-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TITLE ) Detete TITLE [} change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TILE 1 Delete TTiE [ Change 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST- 2P
1LE [ Delute THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Section 119, Florida Siawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&QJLQI)N.. (}*P\ haro-‘r\\q O,\n&w\c ey ‘//2«) /05 35 /._-569144574

SIGNATURE AND @ED CR PRINTED NAME OGIGMNG OFFICER OR DIRECTOA Oate Dafftime Phane ¥




