2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 04,2006 8:00 am

DOCUMENT # P04000152615 =~ - Secretary of State
1. Entify Nama Aok K
P.D.A. ENTERPRISES, INC. 08-04-2006 90015 009 150.00
Principal Place ot Business Maiing Address
17511 TALLY HO COURT 17511 TALLY HO COURT
T R ”Il“ll‘ Hl ||m |‘|“ "m "NI ||m “m l”‘l“l‘l Ilm “llu”l“””“‘
2. Principal Place of Business 3. Mailing Addrass
(251 Tatly He b Odose FCS3SEE| a1l Toily Ho €4 Olksse ELTT
Suite, Apt. 8, etc, Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number _ Applied For
Ta e fe- Fo T awape. Fe- 20-2105459 Not Applicable
Zip Country ZJ’D Country 5. Certificale of Status Desired | $8.75 Aaditional
3 35—5’& {1 [l(% 3 <¥E6 ” ,_I[{mezﬁ\ Fee Required
6. Name and Address of Current Regisiered Agent ! 7. Name and Address of New Registered Agent
MName -
ANABLE, PAUL Snsble, [l
17511 TALLY HO COURT Street Address (P.O. Box Nuﬂ;?zr is Nat Acceptable}
ODESSA FL 33556 (511 Tally fe Cowrd
Cikssa FC
City Zip Code
£) FL | ™% %
B. The above named entity s thus staternent 1or the purpase of changing its registered oftice or regisiered agent, or both, 1 the State of Florida. | am farmiliar wath, and accept the

obligations of regislereglageni.

SIGNATURE Al M 72 E-0¢

S\gnature.vlwed or printed name ol"_@slww agent and i sl apnicable, INOTE. Heypstera Agent signatre reguired when resnstaling) DATE

SR FILE NOW!!! FEE IS ‘$550. 00 | 5.807.193(2}b), £.S., allows for the waiver of the $400.00

Y Lo S s ’ 9. Eiection Cam| Financi 5.00 May Be

:DUE BY September 6,2006 . ] late fee. By checking this box, the corporation certifieg it did Trusll Fund C::na;ggm:;mm% fdded 0 Feis
. Make Check Payable to Florida Department of State not receive prior nolice. Fee 1o file is $150.00. ’

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 oelete Tme O change [ Addition
NAME ANABLE, PALIL NAME
seet appress | 17511 TALLY HO COURT STREET ADDRESS
QITY-§1- 7P ODESSA FL 33556 CY-57-2P
TILE O pelete NiLE [CJ Change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-S1- 7P
TNE {1 Delete TILE {JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 7P GTY-S1. 21
TIE ] Delete TIME [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ory-S7- 7 Ciry-§7-7P
T : O velete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P arv-si-2p
THLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1. 29 CITY-ST- 2P

12. | hereby certity that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certify that the information
indicated on this report or 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 recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachm h an ageyess, with all other like empowered.

SIGNATURE: /4% Dowt  Anabis 7-27- 56 £13-299.3673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




