2007.FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000100745

1. Entity Name

PB CONSULTANTS, INC. HLED

200180V 30 AR 12

Principal Place of Business Mailing Address o ( U }._ STL\T E_
4375 SHERBORNE RD 4375 SHERBORNE RD G msi‘éEE FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALL AHA '
A N e CACR OO OARIR AR
223 Country Club Dr. 223 Country Club Dr. N e
Suite, Apt, #, etc. Suite, Apt, #, etc. — o —— _@
11262Q07 N-P. GR2E008!(1/07.
2o [ N OTAJL VI
City & State City & State 4. FEI Number Applied Far™
Havana, FL Havana, FL 71-1010191 Not Applicable
?3192 333 Caun[l?s n gg 333 C%Jg; 5. Certificate of Status Desired XX ?g.gg:\i?:;tionm ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, JOHN G
4375 SHERBORNE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 Country Club Drive

/ Cﬁfa\"fana FL ] Z?SQEQJB

8. The above named entit
the obligatiens of ragi

s this sjatement for #meBUrpoga pl-changing its ragistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
- QCNMW/ - TO~Q ol

SIGNATURE
Signature Mfned or printea name ol registered agent and tille Il applicable, {NOTE: Agent sig quired when reinslating) DATE

e

FILE NOW!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o {3 Datete TITLE Pres, Sec, Treas, Dir Xchwnge [ Additon
NAME BRENNAN, LORNA D NAME

STREET ADORESS | 4375 SHERBORNE RD STREETADDRESS | 2273 Country C lub Drive

omr-s-2F | TALLAHASSEE, FL 32303 CITY-ST-2IP Havana, FL 32333

TILE D O Delete TITLE vP, Dir AXKcChange [ Addition
NAME BRENNAN, JOHN G NAME

STAEET ADDRESS | 4375 SHERBORNE RD smeenanniess | 223 Country Club Drive

crv-s-zp | TALLAHASSEE, FL 32303 CITY-§1-2P Havana, FL 32333

TITLE 1 pelete TITLE [1 change  [J Addition
HAME NAME =

STREET ADDRESS STREET ADDRESS are
CITY-T-2P £iTy-81- 2 #4050

TITLE [ Detete TTLE [ Change  {TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-57-21F

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity-81-21p CITY-ST-21P

TImLE [ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

— < 11/30/07 850) 508-~0182
SIGNATURE: " Sesgmree O - S /30/ (
‘_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytirma Prona A

Tt T2 1T A B a e 111 T



