* 2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000023462
1. Entity Name
PBB ADVERTISING, INC. . FILED
Q3 MAR 17 PMI2: L2
Principal Place of Business Malling Address seUie TART OF STATE
11216 TAMIAM! TRAIL N. #513 11216 TAMIAMI TRAIL N. #513 [ALLAHA =
NAPLES, FL 34110-1640 NAPLES, FL 34110-1640 [ALLAHASSEE, FLORIDA
S TP S OGO TR
Suite, Apt. #, ste. Suits, ApL #, alc. 01022008  Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
do-2101376 Net Applicable
@ Gouniry ap Counlry 5. Cortificate of Status Desired [ ?g;?q Addtional
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Regletored Agent
Name
BENEZETTE, PAUL
657 WIGGINS LAKE DR. #202 Street Addrass (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL Zp Codo

8. The above named entlty submits this statament for the purposs of changing its reglstered office of registared agent, or both, In the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnsture, typed or printed name of registered agsnt and title  spplicable. (NOTE: Reghtered Agant signadure required when reinsisting} DATE
9. Electlon Campaign Financing $5.00 May Be
ILE NOWIIL FEE IS $150.00 N y
Aﬁa:ma, 1, vz‘:llgg Fea wlfl be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delete TIME [JChange [ Addftion
RAME BENEZETTE, PAUL B NAME I ) —
STREET ADGHESS | 657 WIGGINS LAKE DR. #202 STREET ADDRESS ..‘?'L{'r' 14606 ¢4 ¢ E'r;" X
oTv-sT-2p | NAPLES, FL 34110 CITY-ST-2P 03/13/09--D1003--028  #150.00
PRE 3 Delets TME I Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Cr-s1-2p CITY-§T-2P
nE : J Delete TME D change  [C] AddHtion
NAME NAME
STREET ADDRESS /ﬁ STREET ADDRESS
Ty -ST-2P J CITY-31-2P
e ¥ T3 Delate e Ol Changs L] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eHY-§T-2P QTY-3T-29
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P l CITY-5T-2P
TInLE ‘ [ Delete TRE Ocrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢y -$1-2P CITY-ST-DP

12, | hereby oeru'g]that the Information supplied with this flling does not qualify for the exemptions contained In Chapter 119, Flarida Statulas. | further centify that the information
indlcated on this report of supplemental repo Is true and accurate and that my signatura shall have the same legal sifec! as if mado under oath; that | am an officer or director
of tha corporation or the receiver of trustes empoweraed fo axecule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an altachment with an address, with all other like empowsred.

SIGNATURE: 7; 127 Y s B fFempre AFe) FZ 20F 23T A

RE MTYP&D OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR - Daytime Phone #




