2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 14, 2008 08:00 AN

DOCUMENT # 112910

1. Entity Name

PALLARDY-WATROUS INC

Principal Place of Business Mailing Address
609 E. JACKSON STREET #200 609 E. JACKSON STREET #200
TAMPA, FL 33602-1906 TAMPA, FL 33602-1906

AR AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE INTHIS SPACE 4. FEI Number Appiied For

58-0389150 Not Applicabla

0 $8.75 addiional

5. Centificate of Status Desired Fes Required

&. Nama and Address of Current Registered Agent

609 E JACKSON STREET, #200 E DO NOT WRITE
TAMPA, FL 33602-1906 IN THIS SPACE

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 witn, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of rinted name of registared agant and tits i appicabie, {NOTE. Registarad Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PD
NAME PALLARDY, MAUDE F.
STREET ADDRESS | 609 E JACKSON STREET 200 - -
CIFY-5T1-2IP TAMPA, FL 00000, e ,UQL.!DD[FF:BI '-'E:I_I? 12 1E07 1F
TE VDT 0141 5AU8-00029-012 150,00
NAME PALLARDY, LEE F. lli

STREET ADDRESS | 609 E JACKSON STREET 200
CITY-ST-ZP TAMPA, FL 00000,

mE s
NAME WALL, JOLENE K

609 E JACKSON ST, # 200 . S s
vsae | TAMPA. FL 33602 DO NOT WRITE

NAME
STREET ADDARESS
CIry-3T-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
¢iry-51-20P

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

12. 1 nereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curate and that my signatura shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trust exocute this report as required by Chapter 607, Fiorida St1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an other like empowered,

SIGNATURE:

01 foefo8 _ B/3-221-3700

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #




