FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT ¥ P04000078734 Secretary of State
1. Entity Name 03-03-2006 90119 005 ***158.75
PDL ENTERPRISES INC.
Principal Place of Business Mailing Address
800 S. CHARLES RICHARD BEALL BOULEVAR 800 S. CHARLES RICHARD BEALL BOULEVAR b U U U U 8 72
SUITE D SUITED
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
05-0603375 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desired gge.gesq L;::j:étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name - T e
ggéBSELbﬁEIhILYEg%IECHARD BEALL BOULEVARD Sirest Address {P.O. Box Number is Not Acceptable)
SUITED
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or oth. in the State of Florida. | arn familiar with, and accept
the obligations

SIGNATURE y :zznt )é{] ‘&//Jlﬂ % 6?1,57161' é‘/ %é’ﬂ?{— i‘/ 2 O/ﬁ o

Srgnaryre, typerd ™ rm¢name of registerad agent and fitle f apphcabie. (NOTE: Regisiared Ager t Signature requirad when roinstalmg) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detese TILE 3 Change [ Addition
NAME LYNCH, PETER D NAME
STREET ADDRESS (800 S. CHARLES RICHARD BEALL BLVD., STE D STREET ADDRESS
Ciry-S1-2IP DEBARY FL 32713 CITy-S1-21P
TITLE ST Nmeme TITLE [ change {7 Addition
NAME SEIBEL, KELLY NAME
SIREET ADDAESS [B00 S CHARLES RICHARD BEALL BLVD STREET ADDRESS
cry-sT-7F | DEBARY FL 32713 CITY-ST-IP
el o e e dpette . _Wme e . [Dcnange ___I"] Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE [J Detete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CHY-5T-2P
TALE O Detete TMLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CIFY-ST-7IP
TITLE O pelete TITLE (3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP - CITY-ST-2P

12. | hereby certify that the informalicn supplied with this tiing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicatad on this repoert or supplemental report is true and accurate and that my signature shall have the same legai atfect as if made under oath; that | am an officer or director
of the corporation or the feegiver or trustee empgivered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11
if changed, or on an anfach ent,with an agiiresgl with all gfher tike empowered.

SIGNATURE: [bte D) C/mcé\ o?/o?o/aé BSb168- 33U

E5OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytime Phong #

SIGNATURE AND



