<o FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg;SNl;JmIZAENT # 454908 03-27-2008 90025 023 ***150.00
PAVER DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address -
4370 S TAMIAM! TRAIL 4370 S TAMIAMI TRAIL
242 242
SARASOTA, FL 34231 SARASOTA, FL 34231
e GO ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. 02262008 Chg-P CR2EQ34 (12/06)
City & State City & Statg 4. FEI Number Applied For
59-1547855 Not Applicable
Z' {l s
® Country “ap Courtry 5. Certificate of Status Desired [ Eg'gfqﬁf:d“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
PAVER, PAUL
4370 5. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prniad name of regisiered agent and ude if applicable (NOTE: Registered Ager: signature sequyrad wnan reinsiaung) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOE;S IN 11
TITLE vD $ne|gte TILE O change [T Addition
NAME COLON, DORIS N, NAME
STREET ADDRESS | 4370 SOUTH TAMIAM! TRAIL STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 00000, CITY-57-2iF
TITLE PDTS goemp, THLE O Change [ Additicn
NAME PAVER, PAUL L RAME
STREET ADDRESS | 4370 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2iP SARASOTA. FL 00000, CITY-§T-2IP
e v O Delete T Yraeident L h) \ fycChange [ Agition
NAME PAVER, DIANA L NAME ,
STREET ADDRESS | 4370 S, TAMIAMI TRAIL STREET ADDRESS
CITy-S81-2iP SARASOTA, FL 34231 CITY-ST-2IP )
TITLE 1 Delete TTLE 5} " [ change B Addition
e e Ravda Yovew ,
STREET ADDRESS STREET ADDRESS | |y % -0 s - Toawarawsl v Su v Te 18 5
GITY- ST-21P CrY-S1-2IP Sanaasla =y YLyt
TMLE O oelete TITLE t‘r} ol T eq '*'éb-uaz— Yo T ) I Change R’Admtion
NAME NAME .
STREET ADDRESS STREET ADDRESS U3Fog. Teawiau XV l5\4 {te3di
CITY-57-2P GTY-ST- 2P Seavastta | £ 2y ,
TmE 01 peicte e [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmmniaddress, with_all other like empowered.
SIGNATURE: / : A Dana lpaupr 3/1@/09 N - G272 35 (s

SIG‘AT'U%D TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




