.

FILED

2008 FOI&SE&KLTR%%%%%RATWN May 16, 2008 8:00 am

£

DOCUMENT # P07000004980 T Secretary of State
1. Entity Name 05-16-2008 90023 011 150.00
PB SCHOOLS, INC.
Principal Place of Business Mailing Address "i Ulvvvv—~
2884 & 2890 S. MILITARY TRAIL 2884 & 2830 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
Suite, Apt. #, etc. Suite, Apt. #, elc. : 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20~ %22/035¢0 Not Applicable
Zi Count Zi Count
® ountry w ourtry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s Name
MCCURRY, DOUGLAS W
9205 DELEMAR C RT Street Address {P.O. Bex Number is Not Acceptable)
WELLINGTON, FL X414
¢
B 3 City 2Zip Code
+ FL
8: The above named entity-9bmits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligations of registeg agani.
[ SIGNATURE i X
Slgnature, Typed o printed name of tegisterad agenl and litle if appicable, (NOTE Registered Agent signature requings when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P [ Delete TITLE [JcChange [ Addition
NAME MCCURRY, DOUGLAS W NAME
STREET ADDRESS | 9205 DELEMAR COURT STREET ADDRESS
CITY-ST-21P WELLINGTON, FL. 32414 CiTY-ST-ZiP
TILE vP [ Delete TITLE ] Change [ Addition
NAME MCCURRY, KARLA J NAME
STREET ADDRESS | 9205 DELEMAR COURT STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 GITY-ST-2IP
TITLE [ Dalele TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F GITY-§T-7IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ABCRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-TIP
TITLE 7 Delete 7LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-4P
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST1-2IP CiFY-87-2P

12. | hareby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 1f
changed, or on an attachm ity an address, with all other like empowered.

SIGNATURE: SLl-H1- Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Daytima Phons #




