- 2007 FOR PROFIT CORPORATION.. . . :
ANNUAL REPORT FILED

DOCUMENT # P01000085396

1. Entity Name
PDL MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
31 WEST 20TH STREET C/0 PHILIP D. LEWIS
RIVIERA BEACH, FL 33404 PO BOX 9726

RVIERA BEACH, FL 33419

TR AR IO

04252007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number A‘;.pplied For
65-1138896 Not Applicable

- $8.75 adational
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

MAFT, STUART J ESQ ' DO NOT WRITE

C/O ALLEY MAASS ROGERS & LINDSAY PA

LAZA
521 ROYAL POINGIANA P IN THIS SPACE

Mag 01, 2007 08:
ecretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatusm. typed or prined rama of registaresd agent and ttis I appiicabie. (NOTE: Registared Ageni signaiure requined when nestating} DATE
9. Elaction Campaign Financing $5.00 may Bo
. Aﬂe: EE;:?%%-;FFE'EJ&:"‘E: 'ggso.oo Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS ANb DIRECTORS 3R
TMLE PD .
NAME LEWIS, PHILIP D

STREET ADORESS P:o. BOX 9726
CITy-ST-29 RIVIERA BEACH, FL 33419

TIME

o U00000TS2018

STREET ADDRESS -

GiIY-ST-21 05/13/07-80124-0{9 153.7

TILE
NAME

:‘n“f;”‘:“ss DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2ip

TIME

NAME

STREET ADORESS
Ciy-st-21p

TITLE

NAME

STREET ADDRESS:
CY-ST-2IP

A2. | hereby certify thal the information supplied with this filin 3 does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that | am an officer or direclor
of the corporaticn or the recaiver or trusiee ampowered tg executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. o/ )

SIGNATURE: %ﬁ FKorns PHILIA D LEZIS Y/2%lyz &/ Y-020/

RONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ) Daybmae Phone #

00 ¢/

[43]



