2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2008 8:00 am

Secreta f
DOCUMENT # K16143 ry of State
1. Entity Name (02-21-2008 90032 Q20 ***150.00
DE PAU CORPORATION
Principal Place of Business Mailing Address quw— -
536 N RIDGEWOOD DR 536 N RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870 . o . .
| mEmum
2. Principa! Place of Business - No P.0. Box # 3. Mailing Address i i || 'i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 ChgP CR2E034 (1 2.0"06)
City & State City & State 4. FE) Number - Applied For
59-2870274 ' Not Applicable
Z» Country Ze Country 5, Certificate of Status Desired M ?ggfqﬁfmw

6. Name and Address of Current Raglstered Agent “7. Name and Address of New Registared Agent ™™

Narne

MAVITY, WILLIAM P.

536 N RIDGEWOOD DR ‘ Street Address (P.O. Box Number is Not Acceptable) |
SEBRING, FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob_ligalions of registered agent.

SIGNATURE : :
Signaturs, typed ar printed name of registered agent and ttle if apphcabie. (NOTE: Rogistered Agent signature required wher feirglaling) DATE
FILE NOWI FEE IS 3156;60 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Caontribution. {3 Added to Fees
10, COFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Deiete e ¥ , Brtuange [ Addition
NAME POLLARD, DEBRA NAME MAVI LY ) ebra Po flac cl
STREET ADDAESS | 536 N RIDGEWOOD DR srestonRess | 530, N Ry ewood Drive
civ-stze | SEBRING, FL on-sP |Se hr'wp Bl DABT70
TIE ST O veicte E - [ Change  [] Addition
NAME MAVITY, WILLIAM P NAME
STREET ADDRESS { 3031 LAKEVIEW DRIVE SIREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CIFY-ST-21P )
ME - — - N O etete LE - - - O Change L] Addiion
NAME NAME
STREET ADDRESS | ' STREET AGDRESS
CITY-T-21P CITY-ST-ZP
TE ’ O Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cIrY-S1-aF CITY-ST-2IP
TME [ petete TILE [ cCrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CRY-Si-TP
e £ Detete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carporalion or the receiver or frustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURER SRR -Debra Rllcd MQV:JL-} /r%%ag c%3§mgi:xég/¢

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




