2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # K16143 Secretary of State
1. Entity Name

DE PAU CORPORATION

Ptincipal Place of Business Mailing Address

536 N RIDGEWOOD DR 536 N RIDGEWOOD DR

SEBRING, FL 33870 SEBRING, FL 33870

A SR

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N ATeaF

59-2870274 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired O Fos Required

8. Name and Address of Current Registered Agent

5% N RIDGEWD0 DR DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signniure, typed o printed rame of registered agent and tite If apphcable. {NCTE: Ragislersd Agent signature iequirsd whan retstating) DATE
FILE NOWI!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftoar May 1, 2007 Fee wlll be $550.00 Trust Fund Conlribution. (| Added (o Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME POLLARD, DEBRA
STREET ADDAESS | 536 N RIDGEWOOD DR
CITY-57-2IP SEBRING, FL | lgﬂﬂﬂgﬁﬁﬁl i1
e ST 01/ T2A07-80063-009 150,00
NAME MAVITY, WILLIAM P

STREET ADDRESS | 3031 LAKEVIEW DRIVE
CITY-51-21P SEBRING, FL 33870

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy s1-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZiF

IMe

NAME

STREET ADDRESS
CIrY-sT1-2P

12. | heraby cenifg that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this 1eport or supplemental report is true ané1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this reporn as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or 8n anatpchmegt with an addigss, with allother like empowered.

St Debry Blacd Yiofo't 333220

SIGNATURE,

[LRE AND TYIED-OW-PIONTED NAME OF 8IGNING OFFICER OR DIRECTOR




