FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000059358 ecretary of State
1. Enlity Name 04-12-2005 90154 Q38 *** .
P.D.B. LEASING, INC. 38 715000
Principal Pia.c:e of Business Mailing Address
652 WESTVIEW DR 652 WESTVIEW DR.
CLERMONT, L 34711 CLERMONT, FL 34711
“ [ ‘1
2. Principal Place of Business 3. Mailing Acdress i { L!
916 Sunset Shores Drive 916 Sunset Shores Drive
Suite, Apt. #, eic. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
Ci%& State Cia( f State 4. FEi Number Applied Fos
lermont, FL ermont, FL 59-3733012 Not Apglicable
Zip34 711 Gounty 2‘3 4711 Country 5. Cerifficale of Status Desiee [ fggfq Lﬁg::iona’
. 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

WOLF, MICHAEL H Paul Brown _
1876 NORTH UNIVERSITY DRIVE - #3 Street Aggijeas (20, Box Numpgt is Nol Accgotable),
PLANTATION, FL 33322

Ciy  Cclermont FL IZ‘B@?’El

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, snd accept
the cbligations of registered agent.

SIGNATURE
#, typod or printed name of regrstered agent and tle § Appacabie. (NOTE: AQgent recquarts . GaTE
FILE NOWT!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After Kay 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TME Iﬁ Change [ Addition
NAME BROWN, PAUL D NAME
STREET ADORESS | 652 WESTVIEW DR. smerooeess | 916 Sunset Shores Drive
CAY-ST-2P CLERMONT, FL 34711 oY -57- 2P Clermont, FL 34711
me 1 pelete MLE O crange [T Addition
RAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-20 CETY-ST-2P
TMLE 1 Detete TIE [ change  [] Aceition
HAME NAME
STREET ADORESS | . . - ) STREET ADDRESS
CITY-S1-2P : CITY-ST-ZP - - -
TME {3 Detete TTLE [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
Ciy-ST- 2P : CTY-5T-7P
nne [ Dekete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
me L] Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADOAESS
Ciry-S1-2P . CITY-§5- 2P

12. | hereby certify that the infosmation supplied with this filing does not qualify lor the exemption stated in Section 119.07¢{3)(i), Fluida Statutes. | further certify that the information
indicated on this report or supplemenigl rteport is ffue and a ate 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 oL, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi i ke empowered.

SIGNATURE:




