006 FOR PROFIT CORPORATION
v ANNUAL REPORT FILED

DOCUMENT # P01000085396 May 01, 2006 08:00 A
Secretary of State

1. Entity Name
PDL MANAGEMENT INC.

Principal Place of Business Mailing Address
31 WEST 20TH STREET (/0 PHILIP B. LEWIS
RIVIERA BEACH, Fl. 33404 PO BOX 9726

RIVIERA BEACH, FL 33419

AU O R E WG

04212006 No Chg-P CR2E034 (11/05)

4, FEI Number Appfied For
55-1138896 Not Applicabla

5. Cerfificate of Status Desied [ ?eBe.TS Additional

&, Name and Addrass of Current Registered Agent

HAFT, STUART J ESQ
C/O ALLEY MAASS ROGERS & LINDSAY PA
321 ROYAL POINCIANA PLAZA

FALM BEACH, FL

8. Tha abova named entity suhmits this statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obfigations of registered agant.
LNONNNES 225
EEIELD JRLD W Mty Bt o Tl
SIGNATURE. AT T A N AN e
Snature, typed of printed name of registered agent end tithe # applicabls. {MOTE: Regstscad Agent signeture required when reinstating} et e R e e

FILE NOWI!! FEE IS $150.00 9. Election Caripaign Financing $5.00 Moy Be
After May 1, 2005 Fes wil! be $550.00 Trust Fund Contribution. O AddedtoFees

10, OFFICERS AND DIRECTORS ]
e PD

NAME LEWSS, FHILIF D

STREET ADDRESS | P.O. BOX 9726

omy-5T-2P | RIVIERA BEACH, FL 33419

TMLE

NAME

STREET ADORESS
CITY-$7-29

STREET ADDRESS
CitY-53-7P

STREET ADDRESS
CHTY-ST-2P
TMLE

NAME

STREET AQDRESS
Ciry-51-27
fiRE

NAME

STREET ADDRESS
CITY-ST-2
12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infermation

indicated on this repart or supplemental report is true and accurate and thal my signature shali have the same legal affect as if made under cath; that 1 am an officer or director
of the corpnranon or the receivar or trustes empowared to execute this report 85 required by Chapter €07, Florida Statutes, and that my name appears [n Block 10 or Block 11 if

SIGNATURE: ‘5@—‘@-4 ,“Juu.:t‘ / M/ ol '-i 020/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




