FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000089133 03-16-2007 90021 003 ***150.00

1. Eniity Name

PFB ENTERPRISES, INC.

Principal Place of Businass Mailing Address

6725 NORTHLAKE DRIVE 6725 NORTHLAKE DRIVE

ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

R (RO A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3603323 Nat Applicable
Zie Country Ze Country 5, Coertificate of Status Desired O Eeae.;asqm;:bnal
§. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registered Agent

Name
BURGESS, KENNETH M JR.
6725 NORTHLAKE DRIVE Street Addrass (P.Q. Box Number is Not Acceptable}
ZEFPHYRHILLS, FL 33542

City FL ' Zip Code

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

SIGNATURE

Sigrature, yped or printed rame of repistered agent and litke if ApRECAle. {NOTE: Registerad AQent signature requied when reinsiabng] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE O Change ] Addition
NAME BURGESS, KENNETH M JR. NAME
STREET ADORESS | 6725 NORTHLAKE DRIVE STREET ADDRESS
CIry-8T-zif ZEPHYRHILLS. FL 33541 CIFY-ST- 2P
ME vD [ petee TILE M\Chanoa ] Addtion
NAME OGILBEE, WILLIAM R NAME
STREET ADDAESS | 7558 BRIER CLIFF CIRCLE sRETAODRESS | Ao BARTON CREEW CiRcl:
oSt | LAKE WORTH, FL 33467 T 33463
TILE ST O velete THLE [ Chenga  [[] Addition
HAME BURGESS, VICKI L NAME
STREET ADDRESS | 6725 NORTHLAKE DRIVE STREET ADDRESS
CITY-S1-2I ZEPHYRHILLS, FL 33541 CiTY-81-2P
TITLE O Delets TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
M [ Delete TITLE [ chanpe  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
e [ Oetete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exempiliong conlained in Chapter 119, Flerida Slatutes. | further certity that the information
indicatect on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion of the regsiver or rusiee empowerad to executea this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an 821?;\ with an address, with all other life empowared.

SIGNATURE:

R %(AN’:W M RNRedsg T2, 3-hbo7 (St%@,wwm

y SIGNATURE AND TYPED OR PRINTE?NM“F 3lENING OFFICER OR DIRECTOR
-




