2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000015371

1. Enlity Narme

PBSO ENTERPRISES, INC.

Principal Placa of Business

4255 A1AS STE 1
SAINT AUGUSTINE, FL 32080

Mailing Address

4255 MASSTE N
SAINT AUGUSTINE, FL 32080
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FILED
Apr 28, 2008 08:00 AM
Secretary of State

04242008 No Chg-P CR2E034 (11/05)
R = .| 4. FEI Number Applied For
20-0349078 Not Applicable
5. Cenificate of Status Desired O $8.75 Addilional

6. Name and Address of Currant Registered Agent

SIRAGUSA, MICHAEL A
780 NORTH PCNCE DE LEON BOULEVARD
ST. AUGUSTINE, FL 32084
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Fee Required

v DR ;

£. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or panted name ol regislered agant and utle if applcable

(NOTE: Registared Agent signature requiréd when renstaung}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centrinuticn

9, Elachon Campaign Financing

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS

P

BASSO, PAUL

5473 18T ST

SAINT AUGUSTINE, FL 32080

TITLE

NAME

STREET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

SYREET ADDRESS
CIlY-§(-21P

IS

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIyY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

© . DONOTW

i

s
I

el
i

RIT

:

R 14

s
i

HIS'S

B

oy e ot

st

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conained in Chapler 119, Fiorida Stalutes. ! further certify that the information
indicated on this report or supplemental repart is trug and accurate and thal my signature shall nave the same iegal effect as if made under oath; that | am an officer or director
of the ccrporalion or the receiver or lruslee empowered to executs this report ds required by Chapiar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

nt with an address, with all other like empowered.

SIGNATURE: Zoalf 2o Al Busss

changed, or on an attach

Y - 1% -2% G- Qs -as1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datn Daytime Phars »




