FILED

2005 FOR PROFIT CORPORATION « Jun 06,2005 8:00 am

ANNUAL REPORT. . Secretary of State

PEOMWCNl;jm':nENT #P04000128313 04-26-2005 90186 006 ***150.00
PSB FINANCIAL CORP
Principal Place of Business Mailing Address cavan-
7107 N 78TH PLACE 7907 NW 78TH PLACE BbU&lovo
PARKU\ND, FL 33067 US PARKLAND, FL 33067 . us .-
A s AL A O
Suita, Apl. #, elc. Suite, Apt, #, ele. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4 FEI Number Applied For
/é 0”& 75— Mot Applicable
Zp Couniry Zp Couniry 5. Cenicato of Status Daswas [ Egzi Aaditonal
6. Name and Address of Currant Registered Agent 7. Nams and Addross of New Reglstared Agsm
Y Name
BARNES, PAUL
7107 NW 78TH PLACE - Street Adkiress (P.O. Box Mumber is Mot AcCeplabie)

PARKLAND, FL 33067

City . FL | Zip Code

8. Tha above named entity submus this swatement lor mq purposa of changing its registersd office of registerad agent, or Hoth. in the Siate of Flarida. | am familiar with, and accapt
1he abligations of registered agent.
1)

iy

SIGNATURE
S.nasure, lyped oF panked Mmdw-nru_iiﬁu-uomm, INOTE: Ragutarind AQS 1 sl l A aric) whon MerEtaling) OATE
FILE NOW!!I FEE I8 $150.00 Y% 8. Blection Campaign Financing 5$5.00 May Be
After May 1, 2005 Fea wiil be 555_9!00 Trus! Fung Conmibution. O  Added to Fees
[ “3
10. OFPLQ_EH'S ‘AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P R : O Dekete TIRE Dcrange [ addition
NAME BARNES, PAUL NAME
STREETADDRESS | 7107 NW 78TH PLACE STREET ADDAESS
Ciry -S1-2 PARKLAND, FL 33067 ory-31-29
TLE O oeee e DO crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
on-s1-2p CiTY-SI-2F
TIE 3 Deiae TILE [Jcmnge [ Addition
HAME WAME
STREET ADCRESS STREET ADORESS
QY-ST-7° cY-S1-ap
THE O peige TiLE [Dcrange [ Addition
HAME | HAVE - .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CmY.-ST- 2P
TLE O Detete e JChange  [J Asdition
MAME NAME
SIRZLT ADDRESS STREET ADDRESS
Cm-ST-29 orY-Si-2
TME 7 Delete TILE O Crange [ Addition
RAME Lo
STREET ADDRESS STREET ADORESS
CITY.S1. 29 CiTY-S1-DP

12. ( herghy centily that the information supplied with this {iling does not qualily for the examption staled in Saction 119.07(3){i}, Florida Statutes. 1 furiher certify that the information
indicaled on this repor of supplemendal rapon is rue and accurate and that my signature shall have the same legal eflect as if mage under oatn; that | am an ofticer or director
of the corporation or the recoiver or Irusteg empowered {0 exscute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanped, or on an attachmaent wilh an address, with all other ke empowared.

SIGNATURE: / M‘Qié”"‘"’“““hw, BARNES #/Doél-f @ 72944 X =,

SIIMATURE AND TYSED OR PRINTED NAME OF SIGNNG OFFICEA QR DIRECTOR Day¥me Phone #




