L FILED
~ " 72006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

PEB TRUST CORPORATION

Principa! Place of Business Mailing Address

4000 HOLLYWOOD BLVD STE 265 SOUTH 4000 HOLLYWOOD BLVD STE 265 SOUTH

HOLLYWOQOD, FL 33021 HOLLYWOQOD, FI. 33021

PSS v LR R A
Suite, Apt. #, efc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0308680 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O geaeg?q ‘ﬁi‘ﬂm’”a’
8. Name and Address of Current Registered Agant 7. Name and Address of New Registeraed Agent

Name
LEWIS, ANDREW I

4000 HOLLYWOOCD BLVD STE 265 SOUTH Street Address (P.0. Box Number is Not Acceptable)
‘HOLLYWOOD, FL 33021

City FL ] Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. tvped of printed name of regisierad agent and tithe if applicable. (NCTE Ragisierec Agent Signalig requird wnan fasnstalingy DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TTLE D ) W oetete TITLE [J Change [ Addition
NAME PHILLIPS, GARY 8 NAME
SIREET ADDRESS | 4000 HOLLYWOOD BLVD STE 265 SOUTH STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CivY-57-2iP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME EISINGER, DENNIS J NAME
STREET ADDRESS | 4000 HOLLYWOOQD BLVD STE 265 SOUTH STREET ADDRESS
CITY-$T-2IF HOLLYWQOD, FL 33021 CITY-51-7ip
TITLE D O Delete TILE [J Change [ Addition
NAME BROWN, GARY S L NAME
STREET ADDRESS | 4000 HOLLYWOQD BLVD STE 265 SCUTH STREET ADDRESS
CITY-ST-219 HOLLYWOOQD, FL 33021 CITY-ST-2IP
TIRE 7 pelete THILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-$1-2ip CITY-$T-7IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-217
e O petete TILE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-87-21P CITY-5T-2iP

12. [ hereby cerlify that the information supplied with this filing does not quatlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 0 sxecute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: _sLP—e L], Pernis, Eiting 3 Jefos PS4 - 394 -3 000

SIGNATURE AND TVPEYUyRI ED NA SIGN ICER OR DIRECTOR 4 Date Davytims Phone #
o



