FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000154183 Secretary of State
1. Entity Name 01-17-2006 90260 005 ***150.00
PBK AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
10456 SOUTH 228 LANE 10456 SOUTH 228 LANE o
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ‘
A s O |
Suite, Apl. #, etc. Suite, Apt. #, stc. 01102006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
e 8.0 - 225 T\ ot Applicable
Zp Country f% . ap Country 5. Certificate of Status Desired I} Eg‘;esqaf:‘;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
BENDER, SCOTT MESQ \4’0‘ en X G‘ Q{-—orc&

7446 ROYAL PALM BLVD Strest Address (P Box#wber is__)_l\m_if captaglvet)aﬁe'

\OM S o

MARGATE, FL 33063

T

Y Grca Ralon FL | 2%%% o

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

SIGNATURE %QJ\Q—*\J . Ia'“{d—*ﬂ‘e(‘@ \QC\MM 1-10-0lp

Signature, typed of printsd name of ragisiersd WW It applicable] (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TME [ change [ Addition
NAME GIFFORD, KAREN NAME
STREET ADDAESS | 10456 SOUTH 228 LANE STREET ADORESS
CITY-ST-7P BOCA RATON, FL 33428 CITY-871-21p
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cY-ST-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-BP
me [ Delete TIMLE [ Change [ Addifion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-SI-ZP CITY-St-2P
T . [ Detete TMLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImyY-$1-2°P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ Yanow T e \“U‘Sf ol 18- GR |

SIGNATURE AND TYPED OR PRINTED NABE"&J.-NNG OFFICER OR DIRECTOR Daytirne Phone ¥




