2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53942

1. Entity Name
PETE BYMAN SALES, INC.

Principal Place of Business

21000 BOCA RIO RD.
BOCA RATON, FL 33433

Mailing Address

20228 OCEAN KEY DR.
BOCA RATON, FL 33498
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8. Election Campaign Financing
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