FILED
2008 FOR PROFIT CORPORATION -~ Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
P.D.B. LEASING, INC.
Principal Place of Business Mailing Address
916 SUNSET SHORES DR 916 SUNSET SHORES DR S
CLERMONT, FL 34711 CLERMONT, FL 34711 S
N AR DA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
£9-3733012 , Not Applicable
Zip Country . Zip - . Country - . 58_75 Additi 1
5. Certificate of Siatus Desired O Foo Requlrecli onal
— 6._.Name and Addrass of Current Registered Agent— —— 7.- Marve and Address of New Reglsiered Agent
Name
BROWN, PAUL
916 SUNSET SHORES DR Street Address (P.C. Box Number is Mot Acceptable)
CLERMONT, FL 34711
_ City FL i Zip Code

8. The above named entity s@bmﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
S

SIGNATURE -
. ture, typed of printed name of registareq agent and tite if applicabla. {NOTE. Registerad Ageni sigralure raquiréd when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn F.lnanczng $5.00 May Be o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE A 7 peiete TLE [ change [ Adgition
NAME | BROWN, PAULD RAME
STREET Aqggg_'s;: ‘916 SUNSET SHORES DR STREET ADDRESS
omv-s1-2¢ - | CLERMONT, FL 34711 CTY-ST-2IP
me - | [ Detete TITLE [ Change  [J Addition
WME T HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2W CITY-ST-2P
me - —— O petee WILE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P
TME 3 Detete TIMLE [JCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST-2iP
TITLE O telete TILE [ Change [ Addition
NAME . HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZiP .
TLE [ Deete TLE : O Change 7 Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this 1eport or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recagr or Urustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach
3-(1-<8

SIGNATURE;
INTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




