- ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 08, 2006 8:00 am
DOCUMENT # P97000088633 2 Secretary of State

1. Entity Name .
PL INVESTMENTS HOLDINGS, INC. 03-08-2006 50303 045 ***150.00

Principal Place of Business Mailing Address
5978 BAHAMA SHORES DRIVE SOUTH 5918 BAHAMA SHORES DRIVE SOUTH
SAINT PETERSBURG, FL 33705  US SAINT PETERSBURG, FL 33705  US
R g N TIAARTAR T CMAN A
L0, Dot 53086 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State J 4, FE| Number Applied For
_g% &véfs e’ 4 /’// 59-3474833 Not Appiicable
Zip Country .5,3;7 47 Qiou:ntrvs /4, 5. Certificate of Status Desired [ ?&;gg:’:g‘”""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, P.J.
5918 BAHAMA SHORES DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and bide i applicable. {NQTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE n] 7 Delete TITLE [ change [ Addition
NAME BENTON, P.J. NAME
STREET ADDRESS | 5918 BAHAMA SHORES DRIVE SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33705 CITy-ST-2IP
TITLE O Detete TITLE 3 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TIILE [1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST. 2P
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TOLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
e O Delete TITLE O Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
GITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor

of the corporation or the (ecEVER 0 stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha} my namg appears in Block 10 or Block 11 if
changed, or on an attae gth gh-agdré Cﬂﬁﬂ‘o‘%@"’e empowered.
2

SIGNATURE: 7T 4@%’40 - /7/;:2/7 96 éoy%%ﬂ/

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #



