FILED
2008 FOR PROFIT CORPORATION Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State

142 ok k
DOCUMENT #573415 03-14-2008 90038 043 150.00
1. Entity Name
PIAS, INC.
b & A

Principal Place of Business Mailing Address . .
207 W ROMANA ST 207 W ROMANA ST
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 LS
R TR

Suite, Apt. #, etc. Suile, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apgpliad For

59-1832639 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desirad ] $8.75 additional
- Faa Required —
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
Name

CANTAVESPRE, PATRICIA
207 W ROMANA ST Streel Address (P.O. Box Number is Not Accaptable)

PENSACOLA, FL 32502

City FL [ Zip Code

8. Tha abova namedg entity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in tha Stata of Florida. | am familiar with, anc accept
the obligations of regisiered agent.

SIGNATURE
SWgrature. typed I Hiled name oF regiSiagd agant A0S itk )l Apphcamig (NCOTE Aegsiered AQan! $igral.re reduined whe~ rergfaling} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrithution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine SVD 01 oelete T s T (R crange (3 Adsicion
HAME CANTAVESPRE,PATRICIA NAME
STREET ADDRESS | 207 W ROMANA ST STREET ADDRESS
Ciy-51-zip PENSACOLA, FL 32502 LIy - ST
TIILE O oelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-Si-21P
11 [ pelete 1ine [Jchange (T Acdilion
naMe | HAME — e
STREET ADDRESS . SIREET ADDRESS
Ciry-st.p cIY-st-zp
e [ petere TILE [ Change  [] Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-si-op CIrY-ST-2IP
1Lk 3 pelete TILE ) Change £ Adaition
NAME NAME
SIREET ADDRESS STREET ADDAESS
oy-ST-2P CIfY-51-2F
TITLE 3 Derete TiILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP . . CITY-§T-2P

12. Lhareby certily that tha information suppliao with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report Or supplemental report is true and accurate and that my signatuee shall have the same tegat effact as if made under oath; that | am an officer or director
ol the corporation or the rece or lrustae empowerad to axeculé this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmy ith ap address, with all other tike empowered.
-
SIGNATURE: AT ————— Sl o 850-13.-7378
SIGNATURE AND TYPED OF_BRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayine Prore &

FATRIci4 CANTAVES PAE




