2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

369585
DOCUMENT # ecretary of State
1. Enlity Nama .
PAGE INDUSTRIES, INC. 04-23-2007 90069 002 150.00
Principal Place of Busingss Mailing Address
249 N HIGHLAND ST 249 N HIGHLAND ST
m—— R ”llm “”l |’”| I“l“lm |m |‘|” |‘|” |‘|” |‘|“ |‘|H m”ll’ H ‘III
2. Principal Place of Businoss - No P.O. Bax # 3. Mailing Addross
vP.0 ..30;( oS5
Suile, Apl. #, elc. Suite, Aptl. #, clc. 15t MOORE CR2E034 (10{06)
Cily & Slate Cily & Slale 4. FEi Numbeor Applied For
‘BsLNT ,:DOE.A P T L. 58-1359088 No! Applicable
e Couniry 32?1;56 - 0B08 Cfimz e 5. Certilicate of Slatus Desired [ ?g'gesqﬁ?;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
B Name
PAGE,WILLIAM C :
249 N, H|GHLAND ST Streel Address (P.C. Box Number is Not Acceplable)
MT. DORA FL. 32757
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered oflice or registered agen, or bolh, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, fyped of prinfes narme of regisiered agern and hile ¢ applcable [NOTE: Registered Agent signalute required when reimstating | DATE

FILE NOW!! FEE IS $150.00 , ]
3 F
After May 1, 2007 Fee Will Be $550.00 ® E:ﬁ‘;:‘igfdag’::l"?;‘un::_“C'”i% $5.00 may Be

Make Check Payable to Florida Department of State Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 4 O Delete e [ change [ Addilion
NAME PAGE, WILLIAM C MALLIve oLy NAME

SIREE T ADDRESS 249 N HIGHLANDS STREET P :BG?'\ o8 STREET ADDRESS

ov-sizp | MT DORA, FL 00000 52756~ 0305 oIy S1- 2F

HILE sDT . [ 0elee Tme [ change [ Addition
NAME PAGE, PHYLLIS D MaoiLiue oy NAME

si1 anogess | 248 N HIGHLANDS STREET ( T.o: Pox 305 ) SIREET ABDRESS

cly-si-76 | MT DORA, FL 00000 32756~ 0B85 Aty 51 o

(ML O Delele TLE [ change [ Addilion
NAMI NAME

STRECT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-21p

L 1 Delete TIILE [Jchange [ Addilion
NAMU NAME

STREET ADDRESS STREET ADDRESS

ciry-sl-2p CTY-sl- 2P

1M [ petete TNLE [dchange [ Addition
NAME, NAME

STREVT ADDRESS STREET ADDRESS

CITY-$I-1IP CITy-SI- AP

Tt [ Delete TILC [C1Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-S1-21P CIrY-Sl-2Ip

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signalure shall have the same tegal offoct as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: (u/\)QJZQM D, JH See /Tg =45

SIGNATURE ANDY YPED OR PRINEGE NAME OF SIGNII cER OR IRECYOR

Cae Daytirme Phone »




