2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 08, 2007 8:00 am

DOCUMENT # P05000018738

1. Entity Name

P.D.B. FINANCIAL CORP.

Secretary of State

(02-08-2007 90038 044 ***150.00

Principal Place of Business

301 YAMATO RD., SUITE 4150
BOCA RATON, FL 33431

Mailing Address

307 YAMATO RD,, SUITE 4150 qoyliaol

BOCA RATON, FL 33431

D UG WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2895 S. Federal Hwy #B-1 2895 S. Federal Hwy #B-1
Sl AL B EC e g Sule. ARt 01092007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FL 000238603 Not Applicable
Zip Country Zip Country " R 5875 Additional
33483 USA 33483 USA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name  Marc Sporn

SNELLING, LINDA L ESQ.
301 YAMATO RD., SUITE 4150
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplab%e&
2895 S. Federal Hwy,

‘—

Gy Delray Beach L | %°$9%s3

8. The above named entify submits this statemen for the purpose of changing its registered office or registered agent aptooth!f in the State of, nda i am familiar with, and accept
the obligati ared agent. é%/
SIGNATURE M 4 /)’/0 ;

Slgnaﬁ‘é. typeg or prirted rage of réGistered agant and o spplicable, (NOTE: Registarea Agent signalute laquueaﬁn ymg] oate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e D X1 Dalete TTLE D [ Change 5} Addition
NAME SNELLING, LINDA L NAME Marc Sporn
STREETADDRESS | 301 YAMATO RD., SUITE 4150 STREET ADDRESS 2895 S. Federal Hwy, #B-1
CITY-S1-2P BQCA RATON, FL 33431 CITY-ST-2P Delray Beach, FL. 33483
TINLE T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
10LE O Oelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12, 1 hereby certuffv] that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i}

indicated on {

SIGNATURE:

s report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 axec
changed, or on an attachment with an address, with all ther Ji

accurate

fs report as required by Chap
d.

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;L/J//M

SIGNATURE AND TYPED OR PRINTE

Date Dayurra Phone #




