FILED
2007 FOR PROFIT CORPORATIO May 30, 2007 8:00 am

ANNUAL REPORT . - ' Secretary of State

DOCUMENT # P05000007380 04-30-2007 90434 047 ***150.00
1. Entity Name
PBM GREENFIELD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4432 GREENFIELD AVE 4432 GREENFIELD AVE
SARASOTA. fL 34233 SARASOTA, FL 34233 US .
—— 110
Sults, Ap:. #, oec. Suite. Apt 4. elc. 03152007  Cng-P CRZE034 (12/06)
City & Sie City & Siate 4. FEI Number Appliad For
2 - 21@6 4‘6 0,161 Nol Applicable
Zin Country Zi Couniry 5. Certilicate of Status Desired  [J] ?.ngesq Addional
G - Koot and Addres of Surrint Reglelesd A8M —r—- - ¢ — 7. Nt bt dudcrwdd of feew Regivt d Ageni

Name
MORLON, PETER Y
4432 GREENFIELD AVE Streot Addrass (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34233

City FL ’ Zip Coda

8. Tha above narmed mtlk} submits this statement for the purpose of changing its registered office of ragistared agent. or both. in the State of Florida. | am famdiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Sigratute, Typed o pInma name of sug st end it s {NOTE Ragrsiorad AQans SiGamtura tacusarl wheef NS atng) [+ 1]
. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE 18 $450.00 0 gn F ay
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
10+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delets NiLE O crengs [ Adaition
NAWE MORLON, PETER Y NAME
SHREET ADDRESS | 4432 GREENFIELD AVE SIREET ADORESS
Y- S1- 2 SARASOTA, FL 234233 CY-ST- TP
IRE vP T Deiens JIE O change ] Addition
Y3 MORLON, BARBARA P NAME
SIREET ADCRESS | 4432 GREENFIELD AVE SIREE | ADDRESS
oIry-St. 2P SARASOTA, FL 34233 ry-83- 1
mie DO ele HHE Dcrnge [ Aoition
NAE HAME
STHEE T ADDRESS SIPLET ADDRESS
CINY-S1- 2P CIY-ST- 7IP
e O Deler W O Caange [ Andition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1- 2P Ty -s1-2p
L O Deten mte (O crange  (J Adaition
NAME HAME
SIREET ADDRESS STREETADDR(SS
CIFY-51- 29 oY-S1- 7%
TIRLE [ pDeleea e [ Changs [ Actition
NAWE HAME
STREEF ADDRESS SIREE] ADDRESS
CY-S1- 7P CiTY - ST- 2P

12. | hereby cevhz thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statules. ¢ further cerbly that the information
indicated on this report or supplemental report is trua and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpodqiion of the receiver of trustea ampowerad to executs this report as required by Chapter 607, Florida Statutes: and that my aame appears in Block 0 of Block 11 if

anamchmemwim eempowaed, }
—— Resge 45/

W P —

“MGNATTE SHO TYPED OR PAINTED NAME OF B1ONING OFFICER OR DIRECTOR

Dirtems Prona »




