2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FER -

FILED
Apr 09,2008 8:00 am

DOCUMENT #P04000138899

1. Entity Name ~

PBM,INC.

ecretary of State

04-09-2008 90033 007 ***150.00

Principal Place of Business

3129 MASTERS DR
CLEARWATER, FL 33761

Mailing Address

3129 MASTERS DR
CLEARWATER, FL 33761

Juuuveyr~ -

AR ROk

2. Principal P of Busmess Na P.0O. Bo: 3. Mailing Address ’Il Il“"’ " lm
VALl i\Z \rack REI - :
i ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 02062008 Chg-P CR2E034 (12/06)
dq. 10
City & 5fate City & State 4. FEI Number Applied For
TQM\DO.. Fu §0-0210655 Not Applicable
Zip Country Zip Country o . $8.75 Additiona
33 Lo ) (p 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry Name

MILLER, WILLIAM G
3129 MASTERS DR
CLEARWATER, FL 33761

'

P

Streat Address (P.O. Bex Number is Not Acceptable)

City

FL I le Code

8. The above namad enmy 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 cbiigations of registered agent.

SIGNATURE T

Signatura, typed or printed name of registered ageni and titia il applicabla

(NGTE: Registered Agent signature raquired whan reinsiating)

DATE

FILE.NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e .
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NILE D [ pelete TITLE [J Change [ Addition
NAME MILLER, WILLIAM G NAME
STREET ADDRESS | 3129 MASTERS DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-5T-2IP )
TIE D 3 oelete TITLE [ Change [ Addition
NAME MILLER, BEVERLY K NAME
STREET ADDRESS-| 3129 MASTERS DR STREET ADDRESS
Cry-Sr-2P ' | CLEARWATER, FL. 33761 CITY-ST-2P
TILE [ Deleie TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 3 Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-$T-2P
et — e L - O petete TITLE - — - = —— — = — ==~ Change~ 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZPP
TITE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee gmpowered 10 execule this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

" changed or onan atlachment fall other like empowaered.
x b0 x 8174041984

T Daw Daytima Phone #

SlGNATURE X

PRINTED NAME OF SIGNING OFFICER OR CHRECTOR




