- 2006 FOR PROFIT CORPORATION - o
ANNUAL REPORT (AR) FILED

DOCUMENT # F37892 Jul 24, 20006 08:00 AM
1. Entity Nams Secretary of State
PACIFIC AMERICAN INVESTMENTS LTD., INC.
Principal Place of Business - . Mailing Address
P. O. BOX 291298 P. Q. BOX 291298
PORT ORANGE FL 32129 PORT CRANGE FL 32128
2. Prncipal Place of Business 3. Malling Address
Suile, Apl. ¥, B1c. Suite. Apt. #, etc. ond MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber  pg 54105346 Acpled For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desire [} ?ge'gesq&?g;ﬁo"a' !
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragigtered Agent
Name
WRIGHT, E.M.
330 COUNTRY C|R DR Street Address {P.0. Box Numbper is Not Acceptable)

DAYTONA BCH FL 32124

Ciy FL 2p Code

B. The above named enhity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar wath, and accept the
obligations of registered agent.

SIGNATURE

Sgrature typat ar prnled mame of regiatergd agent and Btic d appicable {NOTE Rogsteres AQCnt SIQnature requiresd when ranstating) DATE

S.607.193(2)(b), F.S., allows for tha walver of the $400.00

9. Election Campaign Financin $5.00 May Be
lato fee. By chacking this box, the corparation certfies it did ' paign H "9 y

Trust Fund Contribution.  [] Added to Fees
'of State /| not recewe pricr notce. Fee to file is $150.00. |
QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PsD [ Delete e [ Change [ Addilion
NAME WRIGHT, EM. NAME UOC005 71931
srreet aoaess | 330 COUNTRY CIR DR SIREE] ADDFESS 07/25/06-30006-025 550,00
av.si.zs | DAYTONA BCH FL 32124 PN,
TLE VPD [ Deete TINE [l Change [ Adduen ‘
NAME WRIGHT, P.D. NAME
stree appress | 330 COUNTRY CIR DR STREET ADDRESS !
orv.size | DAYTONA BCH FL 32124 JRN,
TITLE [ pelete WILE Jchange [ Adcition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
Y- 57 7P ¢y 5T. 2P
TALE 1 Delete TILE O change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST- Zif . CITY-ST-ZIP
TMLE ] oetete TITE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY- ST- 7P orY-S1-2P
meE (3 Delete TIIE . [ change [ Additen
NAME . RAME
STREET ADDRESS STREET ADDRESS
onv-g1-28 . DIY-S1-2P

12. 1 heraby certify that the information supphed with this filng does not quakty for the exemptrons contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate anda that my signature shalt have the same legal effect as | made under oath; that | am an officer or diractor
of the corporation or the recewver or trustee empowered o exacute this report as requred by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowered. A

SIGNATURE: 2o V. (Wmaglct EMDRIGHT

SISNATURE AND TYPED OR anrsb(h}nﬁ OF SIGNING DFFICER OR RECTOR Dae “Daytma Phono ¥




