| FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PDB SERVICES, INC.
Principal Place ot Business Mailing Address
916 SUNSET SHORES 916 SUNSET SHORES
CLERMONT, FL 341 CLERMONT, FL 34711
R e AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01072008 Chg-P 6R2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1837999 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | gi‘gilif:;“o“a[
o.rﬂams‘and'kudress of Current Reg!sterad Agent - 7. Name and Address of New Rapisterad Agent
Name
BROWN, PAUL
916 SUNSET SHORES Street Address (P.Q. Box Number is Not Acceptable}
CLERMONT, FL 34711
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Sigrature, typed or printed mame of registered sgend and iide o applicable. (NOTE' Ragistereg Agent signature requred when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT oo O Delete TILE [ change () Addition

NAME BROWN, PAUL NAME

STREET ADDRESS [ 916 SUNSET SHORES STREET ADDRESS

CITY-S5T-21P CLERMONT, FL 34711 ' CITY-ST-2P

THALE [ Detete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-57-2P

TITLE 7 petete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-21P cITY-S1.2IP

TME 0 Delete TIILE [ Change  [J Addition
 NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE O Delete TILE ’ {(Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 3 petete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Fiorida Statutes, | turther certify that the information
indicated on this report o 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 or the tusiee empowered o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachme an address, yith all p#fter like empowerad.
3~17-08

D NAME OF SIGNING OFFICER DR DIRECTOR Date Dayitime Phona #

SIGNATURE:




