2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 542233 Apr 26,2007 08:00 A
! EnttyName Secretary of State
PASE, INCORPORATED y
Principal Place of Business Maifing Addross
2436 CASS STREET 2436 CASS ST
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suilo. Apl #, otc Suite, Apl # cle. 15t MOORE CR2E034 {10/06)

City & State City & Stale 4. FEI Number Appliod For

58-1752976 Not Applicablo
Zip Country Zp Country 6. Certificate of Stalus Desired A $8'75 Addional
Fee Required

6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Namo ——— — = —— — . e — e -

SEABORN F BROWN
8201 SOUTH TAMIAMI TRAIL Streel Address (P.O. Box Number is Nol Accepiabla)

2436 CASS ST
SARASOTA FL 34231

City FL Zip Code

8. The above namod ontity submils this statement for The purpose of changing ils registored office or ragisterad agent, or both, in the State ol Florida. | am familiar with, and accept
Lhe obligations of registerod agent.

SIGNATURE

Sgnalure, typed of prnted name of regisiered agent and hile ~ anplcable, {NOTE: Ragisiared Agant signature sequired whar reinstaling) DATE

.FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Ba $550.00 Trust Fund Contribution
’ . Added1to F

Make Check Payable to Florida Department of State = edlorees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P5 [ Delete T O Change ] Addition |

SIREET ADDRESs | 2436 CASS ST. STRLEF ADDRESS 05209,/ 07 A A
I5/03/07-30046-001 150,00

CITY-S1-21P SARASOTA FL CITY-51-21P

1L D 1 Defete TE C!cnange [ Adattian

NAME BROWN, PRISCILLA N, NAME

STREET ADnirss | 2436 CASS ST, SIRLT 1 ADDRESS

ony-st-ae | SARASOTA FL ey -sl- 7P

e 2 pelete e - Tlohange [ addilinn

NAME NAMF

SIREET ADDRE S5 STRFE T ADDRESS

CITY-51- 49 CATY-ST-7IP

Te ] oelele i ) change  [Z] Addition

NAME HAME

SIREET ADDRESS STRITT ADDRESS

oY - SE-21F CITY-$1- 2P

TITLE [ Delete THLE O change [ Addition

NAME NAME ’

SIREET ADDRESS SIRFET ADDRESS

cy-s1-2IP CITY-SI-7IP

IME O pelete m O Change ] Additon

NAME NAME

STREET ADDAESS STREL] ADDRESS

CITY-81-2ip CITY- S1-41P

12. | heroby certify that the information supplied with this filing does not qualify for the exemplions contaned in Section 119, Florida Statutes, | further certity that tho information
indicatad on this report or supplemanial reporl is true and accurato and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diroclor
of tha corporation or the raceivor or rusteo empowered o execulo this repgrt as requirod by Chapier 607, Florida Stalules. and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an addross, with all olher ke ompacrod

SIGNATURE: Seanoen - [roun 024 T Hislor _(a4) az4-1¢e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHER OR DIRECTCR Dma Daytrme Phong ¥




