FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P99000103560 04-27-2007 90208 050 ***150.00
1. Entity Nama
PPS EQUITIES, INC.
Principal Place of Business Mailing Address q yuv~ -
4250 N. FEDERAL HWY 4250 N. FEDERAL HWY '
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
T SRS e AR AR AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0964966 Not Applicable
zie Country Zp Country 5. Certificate of Status Desred [ fg;fq Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATICN COMPANY OF ORLANDO
300 S ORANGE AVE, STE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City FL | Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicanle. (NOTE: Regislered Agent signatura required whan raingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election bampa'\gn F.'\nancing $5_00 May Be
ARter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TIE DPST XX change [ Addition
NAME SMITH, PHILIP P NAME
STREET ADORESS | 4250 N. FEDERAL HIGHWAY STREET ADDRESS
CTY-ST-2P LIGHTHQUSE POINT, FL 33064 CITY-$T-21P
TIME CFO O pelete TILE D V 8 CFO MR Change [ Addition
NAME DAYHOFF, MICHAEL R NAME
STREET ADDRESS | 4250 N. FEDERAL HIGHWAY STREET ADDRESS
CITy-S1-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-21P
TITLE 1 Delete TITLE [J change  [J Addition
NAME - B NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST- 2P
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP Y- ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ddress. with all other like empowsged
(ichner ronagots /0207 Y147-1A3Y
Date

¢/
SIGNATURE:
Davtme Phone §




