2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000059154

1. Entity Narne

PWB ENTERPRISES, INC.

Principal Place of Business

7402 SPRING CT.
SEBRING, FL 33876

Mailing Address

7402 SPRING CT.
SEBRING, FL 33876

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

3. Malling Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90096 007 ***150.00

R

04202008 Chg-P CR2EQ34 (12/06)
._City & State_ —_— o . _City & State . - - . - | 4 FEINuMbar—— .- , - Applied For
2.0 ~497)Ay 769 Not Appiicable
Zip Country Zp Country " : $8.75 additiona)
. f "
5. Certificate of Status Desired O Fee Reg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT E. LIVINGSTON.-R.A.
445 SOUTH COMMERCE AVENUE

SEBRING, FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of legisteted agent and tiie ff appiicable.

(NQTE: Regaieisd Agenl tignature required when reinstating)

DATE

FILE Nownt Pek 1S $150.00
After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONG/ CHANGES 70 GFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 11.
TME PSTD O velete TE [ Change [ Addition
HAME BRAY, PATRICK W NAME
STREET ADDRESS | 7402 SPRING COURT STREET ADDRESS
CiTY-5T-ZP SEBRING, FL 33876 CITY-ST-29
TTE £ Detete TITE {OcChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T- 89 CITY-T-7P
me 0 betete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-ST- 2P
TME [ Delete TLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
_TTLE — O pejets - - me (3 Crange ~ [ Addition
RAME MNAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE O peete LE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2F

12. | hereby centify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repout is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0;1 the ggrpoxanm of the !:eceiver or rustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl

SIGNATURE:

Wss. v | pther like empawered.
iy

863943 -39/ R

WAmwmmmmuAfoﬁmmocmemmm
H

/-1 9%

Daytirne Phone &




