o 5 FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000004099 03-17-2008 90021 049 ***150.00
1. Enlily Name ' ‘
PAGE 2, INC. .
Principal Place of Business Mailing Address
9167 BAY POINT DR 9167 BAY POINT DR 40047126
ORLANDD, FL 32819 ORLANDOD, FL 32819
S P — RO T A
Suite, Apl. #, elc. Suile, Apt. #, slc. 02202008 Chg-P CR2E034 (12/06)
Cily & Slale City & Slale 4, FEI Number Applied For
48-1179078 Nat Applicabla
Zip Gountry Zp Country 5. Cerlilicale ol Slalus Dasired O Ei‘;fm’;?:;"“"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama - -
PAGE, KAY W
9167 BAY POINT DR Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registerac office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
1ha abligations of registerad agent.

SIGNATURE

Sigrators, IvoedLll)f Dl‘\‘\l.':u name ol regisiened rgend and lide N applicable. {MOTE: Rapisiared Agen signature raquired when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will ba $550.00 Tiusl Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSD 3 peiate TIME 1 Change [ Aadition
NAME PAGE, KAY W HAME
sineet ansress | 6TBAYPOINT DR SIREE] ADORESS
omy-si-2ie | ORLANDO, FL 3 2¢3 449 ouy-81-2ip
IE [ pelale TiLE []Change  [_J Addilion
NAME HAME ’
SEREET ADDACSS SIHEET ADDRESS
CHTY-55-2p iry-S1-2p
WLE 7 Celets " TNE CJchange [ Addition
NAML HAME
STREET ADDRESS SIREET ADDAESS
oIry-S1-21p CITY-S7-21P
i [ petete TLE [1change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADURESS
ciry-sT-2ip CRY-5T-2p
TITLE : O oejete THLE {Jchange [ Addilion
HAME NAME
STREET ADDRESS } SIREET ADDAESS
CayY-ST-21p CITY-Si-4Ip
THlLE ] Delete TILE ] Cnange  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
Ciry-8t-2p CIiY-ST-2IP

12. | hereby certily lhal the inlormation supplied with this filing does not qualify lor the exemplions cantainad in Chapler 119, Florida Statules. | further cerlily that the information
indicatad on this repon or supplemenial regort is lrue and accurate and that my signalura shall have Ihe sama legal eflect as il made under oalh: that | am an officer or direclor
ol tha corporalien or Ihe receiver or lruslee empowared (o execute this report as required by Chapler 607, Flerida Stalules: and that my name appears in Block 10 or Block 11t
changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE:) N G)A/Xu Kay, Page X 3/0//03 W 7] L-538

BIGNATURE AP{D TYPED OR GRINTED MAME OF SIGNING QFFICER OR DIREGTHR Paytimi Prione £




