2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2006 8:00 am

DOCUMENT # P01000059358 Secretary of State
1. Entity Name B e s
P.D.B. LEASING, INC. 02-28-2006 90013 033 150.00
Puncipal Place of Businass Mailing Address
916 SUNSET SHORES DR 916 SUNSET SHORES DR o
-CLERMONT-FL—34711— -~ T —CLERMONT, FL-34111— - T )
A s v KGO ETRAG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
X 59-3733012 Not Applicable
Zp Counlry 2 Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PAUL
916 SUNSET SHORES DR Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711
City . FL *|izip Code

8. The above named enlity 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 accent
the oligations of registered agent,

SIGNATURE -
Signature. iyped o pnnied naTea of regisioraa agenrt ana nue i applicatie {NOTE: Ragsterad Ageni SINQMIE fQuil0a whon ransiatng| DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TTLE PD ’ 3 petate TLE O change 3 Addition
HAME BROWN, PAUL D HAME
STREETADCRESS | 916 SUNSET SHORES DR STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITy-§7-2P
TITLE 0 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CIrY-SF-2IP
TITLE [ Delete TITLE [dChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y .57 2P N . _ — - vrvsiae -
TITLE O petete TITLE {Jchange [ Aadirion
HAME NAME
STREET ADDRESS STREET ADDAESS
Gy -§3-71P GITY-ST- 2P
THTLE [ pelete TITLE [ Change [ Addivon
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2P CITY-S1-27IP
T O delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herepy certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmgental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion ar the receiyer of trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i#
changed, or on an attachmsg an addregerwith all other like empowered.

P S /"Z)"Gé

GYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytitna Phona »

SIGNATURE; 7




