FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000151049 03-14-2007 90022 030 ***150.00
1. Entity Name
PDB SERVICES, INC.
Principal Place of Business Mailing Address EAA A VS 3¢
916 SUNSET SHORES 916 SUNSET SHORES
CLERMONT, FL 34711 CLERMONT, FL 34711 -
T[S D
Suite, Apt, #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (1 2’05)
City & State City & State 4. FEI Number Applied For
20-1837999 Not Applicable
Jp ) Country Zip Country 8. Cortificate of Status Desired [ gge.gesqadr:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, PAUL
916 SUNSET SHORES ' Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711 ~
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
| typed or prirdsc name of regiztensd agent and Utle i applicabls. (NOTE: Registarad Apant sigranue required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT, O Defete TTE O change [ Addition
HAME BROWN, PAUL .- NAME
STREET ADDRESS 916 SUNSET SHORES STREET ADORESS
Cy-ST-2°P CLERMONT, FL. 34711 ’ CTV-ST- 2P
THLE . [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-28 CTY-ST-2IP
TIME £ pelete mE Ol change 3 Acehion
NAME : NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-4F CITY-ST-2IP
Tm.E [ Delete THLE [Jchange [ Mddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF £y-S1-2P
TIMLE £ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-29
TimE 7 Delete TLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gh address, with all.dher like empowered,

SIGNATURE:

21727
Date

E OF SIGNING OFFICER OR DIRECTOR




