2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PEQ_CNUMENT # PO6000012468 Feb 04, 2008 08:00 AN
. Aty Name
| r f
PEBWORTH INVESTMENTS, INC. ' SCC etary 0 State
Prircipal Placs of Businass tMailing Adcress
125 WEST INDIANTOWN RD 125 WEST INDIANTOWN RD
SUITE 204 SUITE 204
2. Pringipaf Place of Busness - No PO Box # 3. Maling Adarass
Suite. Apt. # etc. Sute. Apt A, etc. 151 MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
65-1267491 Not Apgicable
an Courury Zw Couniry 5. Certilicate of Status Desired 3 38'75 Additionat
Fge Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narme
HAMBY, LOUIS L Il : TS
340 HOYAL POINC'ANA PLAZA Srrest Address (P O Box Number is Not Azceptable)
SUITE 321
PALM BEACH FL 33480
City FL Zip Code

8. The asove named entily submits ths statement for the puroese of changing s registered office or registered agent, or cotr, in the State of Flerida. | am tamiliar wath. and accept
tha cngations of reqstersd agant.

SIGMATLURE

€ e, e of e Lan¥r ol reg sotad agert i Ve | upe casn, WGTE Regisiet AGort s analors «equrnd wher <3msalr g DATE

IFILE NOWMISFEE!15:5150.00 .« | . o
e ST S 9. Eleciion Campaign Firarcit
rMay.1; 2008 Fee Will Be $550.00 ecion Gamagign Firarciig — 85.00 May Be

Trusi Fund Centrizution. [ Added to Fees

" Mae Check Payabie 16 Florida Dipariment of Stats
Cetel ha L i Saen Lhedfiee anMdod T ont Ta ol R L U el B of N
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ COFFICERS AND DIRECTORS IN 11
TTLE P 1 Devete TILE Innann 40ty []rhangz [ Aadition
HAME STEINHAMER, DAVID L NAME 0241202002 03-000 150 00
STREET ADDRESS | 1218 MERLOT DR SIREET ADGRESS
[ITY-51-217 PALM BEACH GARDENS FL 33410 CnY-ST-20
TILE 3 Deele e [ ohange (] Aaditinn
NAME HAME
STREFT ADRESS STREFT ADGRESS
ITY-3T1-2F . CITY - §1- 2P
e [J peete ML . [} Crange [ Audition
HAKE ) HAME )
STREET ADDRESS N ’ STAEET ADDRESS
CiTY-51-2P LITY-§T-2P
ML O Deiete HLE {3 change [ Adistion
HAME HAML
STRZE T ADGRSS STHLET ADDRLSS
LITY-8T-2P LITY-§1-2P
TILE [ peste T [ Grange [ Adgition
HAME NAMT
SIRFET ADDRLSS STALET ADDRESS
Ehv-s1-21 CY-5i- 2P
TITLE 1 peie TITLE [dCrange [ Actilon
NAME NahiE
SIRELT ADGAESS STAEET ADDRLSS
TY-5T-Zm CiTY-51 2P

12. | hereby certify that the infermation suuphed with trs filng does not qualdy ior the exemptons ceontaned in Secton 118, Flerida Stawtes. 1 furiner carlify that the inlormaltion
indicatad on this report or supplermental IpRET is trug.ang ar;cu.r, tnat my signature shall hava the same iegal eftect as i imade under oaih: that | am an efficer or direclor
@

of the corporation or the receiver of 1o A s report as required by Chapter 607, Forida Statutes: and that my narme appears in Block 12 or Block 11
e ¢ mpcwered.

\ Jj/;'/o §  &Sbl 7¢S S6L o

L
SIGNATURE AND TY RRIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bavt ma Fhonn 7




