2005 FOR PROFIT CORPORATION FILED

= AKNNUAL REPORT
, 2005 08:00 AM
DOCUMENT # K72580 Apgggr’e%ary of State

1, Entity Name

PARALEGAL ASSOCIATES, INC. . B

Principal Place of Business ) T M.aili-ngAAddress
2504 AYERS HILL €T 2504 AYERS HILL CT
LUTZ FL 33548 US ) LUTZ, FL 33549 US

AR R R

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR _ _ AopeaTar

59-2944299 Not Applicable
; . ; $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

STULL, R. JEFFREY 1 DO NOT WRIITE

602 SCUTH BLVD.

TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE

Signature. typed or prinfed name af regisiered agenr and Ude i appiicable. (WOTE. Reglstéred Agent signalirs requlred when reinsiating) ’ DATE
FILE NOW!! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee w;?| be $550.00 Trust Fund Contributicn. O  Addedto Fees
10, CFFICERS AND DIRECTORS [ ¥
TITLE PTS
HaME LAYNE, DENISE D.

STREET ADDRESS | 2504 AYERS HILL COURT
City.8T-2 LUTZ, FL

— 5 N i . 3 A ’9
NAME LAYNE, DENISE D U720 »’55‘2—%3 i-&;{
STREETADDRESS | 2504 AYERS HILL CT

CUrY.ST- 2P LUTZ, FL

TITLE
NAME

vt DO NOT WRITE

- | o IN THIS SPACE

NAME
STREET ADDRESS
cmy-sT-2ip

THLE

NAME

STREET ADDRESS
CIy-s7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19.0’?;3](1), Florida Stattes. | further certify that the Inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. .

DEANSE D.LAYOE ,
SIGNATURE: __ Nawsr N lfFsmey H-3g5-0S B~ E-Z99 8

SIGNATURE AND TYPED OR PRINTED NANEISF SIGNING OFFICER OR DIRECTGR : Date Dayfime Fhiona if




