2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # P06000139659

1. Entity Marme
PMB SOLUTIONS, INC.

Principal Place of Business

3400 COVE CAY DRIVE
#1A
CLEARWATER, FL 33760

Mailing Address

3400 COVE CAY DRIVE
#1A
CLEARWATER, FL 33760

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

07-09-2007 90043 025 ***158.75

ATl

Suite, Apt. #, elc. Suile, Apt. #, elc. 07022007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
_Z o j?_? ? %5 q Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Staws Desiod [ $8+7 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BELFORD, BARBARA V
3400 COVE CAY DRIVE
#1A

" CLEARWATER, FL 33760

Street Address {P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent.

*

"SIGNATURE

Signature, typed or printed nama of regisiered agent and bife if apphcabde.

(NOTE Regstered Agent s.gnaiure requirad whisn renstaling)

DATE,

FILE NOW!I!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. " - OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Detete TITLE Clchange () Addition
NAME BELFORD, PETER NAME

STREET ADORESS | 3400 COVE CAY DRIVE #1A SIREET ADDRLSS

Ciy-ST1-2P CLEARWATER, FL 33760 GHY-ST-2P

TIE VP O Delste TLE [ Change  [J Aacition
NAME BELFORD, BARBARA V NAME

STREET ADDRESS | 3400 COVE CAY DRIVE #1A STREET ADDRESS

CITY-ST-218 CLEARWATER, FL 33760 CITY-SI1- 2P

TLE [ Datate TIILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST 2P

TAILE O pelete TITEE [ Change [ Avgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-531-21P

TTLE [ Delete TIILE [] Change [ Additien
NAME RAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-S1-2p

TILE [ petete TMiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that tha information supplied with this ﬁliné;; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information

indicated on this report or supplemental report is {rue an

accurale and thal my signature shall have the same legat effect as it mads under oath; that ¢ am an officer or director

of the corporalion or the recamver or lrustee empowered Lo execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp

SIGNATURE:

t with an address, with all other like owered.

BU/MJ,/ Zree BeisoR)

7/2/2007

7274 31 28949

PED OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR

Caytrme Pnone &




