2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000013166

1. Entity Name
P & B GLOBAL ENTERPRISES, INC.

EILED

sanoy -1 P!

Principal Place of Business Masling Address Tp\-‘ E
523 RECKER HIGHWAY 523 RECKER HIGHWAY wie LRE i 0 A
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 [ KE\. ARAS bE‘: F\-ORlD
e R e 00 O
$0\R Stvade VY Se\S Svvada Dv
Suite, Apt. #, elc. Suite, Apt. #, etc. 11032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
W\V\.\e\f 2B VWV P L— Morvane ¢ \'\U\\.CV\ " L 20-2235817 Not Applicable
/gps %CG < \T &IWA ’%1%%0 C\(K" A 5. Certificate of Status Desired O ?i'ggq;f:‘;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q \'\
PARISH, ANDREW W Pandygsa VOvG
523 RECKER HIGHWAY Street Aggress {P.O. Box Number is Not Acceptablc)
AUBURNDALE, FL 33823 =
A% Svode ©F )
n . LY
City W\V\,\e v FL l Zj%cg%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Anbvew QGV\s\" /—-\7/ e,/ 2/0%

Sepiure. typey or prted narme of regsiered agefand L 4 apphoge (NOTE: Regiatored Agert Sgnanse reqused when rensta )
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conirbution. [  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE P/D 3 Detete TTE [ Change [ Aacition
NAME PARISH, ANDREW W NAME e 4 s oA e
STREET ADDRESS | 5018 STRADA DRIVE STREET ADDRESS = |~1'|,-|——.!.1 = _(_:_?.:a it
CiY-sT-27 | WINTER HAVEN, FL 33880 / CITY-81-2 1A07A08--01025--007  #70.00
TLE VPID WDEHE TILE [ charge [ Adsition
NAME BACZESK!, CHRISTOPHER A NAME
STREET ADDRESS | 5018 STRADA DRIVE STREET ADDRESS
Cry-s7-afF WINTER HAVEN, FL 33880 CITY-s1-2P
i O petete MiE [ ctange [ Aguition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-IP cY-S1-27 ”
TMLE [ pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-BP Gry-s1-2p
A O delete e VOl Crange [ Aceilion
HAME HAME
STHEET ADORESS STREET ABDRESS
CITY-S1-ZP CITY-§T-2P
nhe O peteee e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CiTY-ST-2P

12. | hereby certify that the information supplied wilh this fiting does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that he information
indicated on this report or supplemenlal 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 corposalion or the receiver Of ustee empowerad 1o exectte this repon as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt other like empowered.

S|GNATURE;%’7 e Andvews Yavat\ \U/L/o‘t Iy 2626

NATORE AND TYPED OR PRINTED NAME OF 81GMING OFFICER OR DIRECTOR Carytmo Phone ¥




