FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
P.D.B. LEASING, INC.
Principal Place of Business Mailing Address
916 SUNSET SHORES DR 916 SUNSET SHORES DR ,
CLERMONT, FL 34711 CLERMONT, FL 34711
T S e AR AT GO RII

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2E03 (12/06)

City & State City & State 4. FEi Number Applied For

59-3733012 Not Applicable
Zn Coutry Zip Couniry §. Centificate of Status Desired 0 ?g‘-ggmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name
BROWN, PAUL
916 SUNSET SHORES DR Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34741
City FL —li.‘«ﬁp Code

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

SIGNATURE
- Signature, typed or printed name of regsstered agent and tile if applicabla. {NOTE: Registarad Agant tignature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elactior Campaign Financing $5.00 May Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [J elete TIMLE [ Change [ Addition
NAME BROWN, PAUL D NAME
STREET ADDRESS | 816 SUNSET SHORES DR STREET ADDRESS
cmy-5t-oF | CLERMONT, FL 34711 CITY-S1-2p
TE - O pelete SINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST-3p
e O detete ™mME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2p CITYv-5T-21P
TME O pelete TME [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-2p CTY-81-2p
e O pelete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-ST-29 CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver &r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment #it{l an address, with-aD) other like empowered.

SIGNATURE:

2 -}72-02
Dad Daytime Phone #




