2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000093957

1. Entity Name
PEBBLES WORLDWIDE, INC.

Mar 09, 2007 08:00 A
Secretary of State

Mailing Address

607 N NEW YORK AVE
SUITE 200
WINTER PARK, FL. 32789

Principa! Place of Business

601 N NEW YORK AVE
SUITE 200
WINTER PARK, FL 32789

.

" DO NOT WRITE iN'T”H‘IS‘SPAcE,' |

AR DM

01192007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
59-3476676 Mot Applicable
.| 5. Certificate of Status Desired a $8.75 Agdiiona)

Fea Required

6. Name and Address of Current Reglistered Agent

SALTSMAN, ROBERT P ESQ.
222 5 PENNSYLVANIA AVE ,
SUITE 200 #
WINTER PARK, FL 32789 .

~+ INTHIS SPACE

DO NOT WRITE

.
i

8. The above named entity submits his siatement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwe, typad or prinled name of regrstered agant and tile f apphcable

(NOTE: Registerea Agant signaiura required when relnstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

LD000RE

‘ 1271
- ORA20 07500

55.00‘May Be ?
3-011 150,00

2
[l
Added to Fees g

10 OFFICERS AND DIRECTORS I

DP

GARCIA, M A I

601 N NEW YORK AVE
WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Dvs

BARKETT, RUSSELL

601 N NEW YORK AVE
WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Cmy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDAESS
cmy-S1-2Ip

© "IN THIS SPACE

N '
o A et N

DO NOT WRITE .~

12. [ heraby 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
inthcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —RX N N

QL'\\“«.)‘. -.\*

[ T % Y Yo W L S M G W L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




