FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
_— ecretary of State
DOCUMENT # K72580 04-24-2006 90418 021 ***150.00

1. Entity Name
PARALEGAL ASSOCIATES, INC.

Principal Place of Business Mailing Address -
2504 AYERS HILLCT 2504 AYERS HILL T
LUTZ FL 33549 US LUTZ FL-33549- US

Suite, Apt. #, etc. Suite, Apt, #, stc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2944299 Not Applicable
é’%%q Country gp5s5cl Country §. Certificate of Status Desired O ?eae'z:: 3;’:?0“5'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

STULL, R. JEFFREY,

602 SOUTH BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606 ;

City FL \ Zip Code

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

SIGNATURE :
Signature, tyned u.pri_nled_‘l:_\_ame of registéred agent and title If gpplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 2 Detete TITLE [l Change [ Addition
NAME LAYNE, DENISE D. NAME
STREET ADBRESS | 2504 AYERS HILL COURT STREET ADDRESS
CITY-ST-7P LUTZ, FL CITY-$1-2Ip
TiTLE D [ velete 0LE [ change ] Addition
NAME LAYNE, DENISE D NAME
STREET ADDRESS | 2504 AYERS HILL CT STREET ADDRESS
CITY-ST-7IF LUTZ, FL Cy-ST-2IP
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE ' O Delete TILE [1change [ Addition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE ] oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IF

12. | hereby certify that the: informatien supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further centify that the information
indicated on this report or supplemental repcrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE: Reose D are DESSED . LMV flES,  U--0le  B2-9¥e-0t8Y

SIGNATURE AND TYPED DR PRINTED NAM{PF SIGNING OFFICER OR DIRECTOR Date Daytime Phove #

-




