ANNUAL REPORT

| 2007 FOR PROFIT CORPORATION

DOCUMENT # P02000072460

1. Entity Name
P 8 S NATIONAL, INC.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90007 002 ***150.00

Principal Place of Business Mailing Address

13155 SE 34 §T 13155 SE 34 ST '

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 o

s e B PO ST [ AR

dipy
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
32-0021223 Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desited (] 2983.75 Addiianal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWMAN, DUANE C JR
13155 SE 34 8T
OKEECHOBEE, FL 34974

Name

Streat Address (P.O. Box Number is Not Acceptatile)

City FL I Zip Code
8. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnatign, typed o prnted name of regrstered agent and teie ¢ appbcabie. (NOTE: Aegust Agerd roquaed when g, OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] HLE D Clchnge  [CHction
HawE BOWMAN, DUANE C JR e Powman Duane ¢ IR
SREEY AomREss | 13155 SE 34 ST SRITAIRESS, | ) ) 2 & s¢E 3B st
ov-5-2 | OKEECHOBEE, FL 34974 oIrY-S1- 2P O kepcvhee, FC U974
e D 1 Dedete THLE [ Crange [ Adcition
PAME BOWMAN, LINDA SUE HAME
STREET ADDRESS | 13155 SE 34 ST STREET ADDRESS
cy-§1-ap OKEECHOBEE, Fi. 34974 P CATY-ST- 2P
TME b N Deiete me Octnge [ Addtion
NAME BOX, BRENDA RENEE HAME
STREET ADDRESS | 6258 HWY 441 SE STREET ADDBESS
Y- ST-2P OKEECHOBEE, FL 34974 aTy-51-0pP
THLE ] Delete mE O cCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- s)-ap CY-51-aP
TME [ Delete e [Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
oTY- ST-2P ory-s1-ap
Ve L1 Delete TME [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CAY-ST- 2P

12. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that vy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execule this rep
changed., or on an attachment with an address, with afl other ke empower:

gg as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if




