2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K72580

1. Entily Name

PARALEGAL ASSOCIATES, INC.

Mailing Address

2504 AYERS HILL CT
LUTZ FL 33559 IS

Principal Place of Business

2504 AYERS HILL CT
LUTZ, FL 33559 LS
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4, FE! Number Applied For
59-2944299 Not Applicable

5. Certificate of Status Desired d $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

STULL, R. JEFFREY
802 SOUTH BLVD.

TAMPA, FL 33606 e
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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

Signawre. typsd or printed name of regisiered agent ana toe if applicanie,

{NOTE: Ragistered Agert $ignatura réquired whan reinstatng)

DATE

9. Election Campaign Financing

150.00
FILE NOWII! FEF 1S $15 Trust Fund Contriution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PTS

NAME LAYNE, DENISE D.

STREET ADORESS | 2504 AYERS HILL COURT
CITY-57-21P LUTZ, FL

TILE 0] .
NAME LAYNE, DENISE D L
STREET ADDRESS | 2504 AYERS HILL CT c
CITY-ST-2IP LUTZ, FL

TME

NAME

STREET ADDRESS
CITy-57-2IP

TITLE L
NAME .

STREET ADDRESS S
CITY-51-2P s

TILE
NAME
STREET ADDRESS
CIY-S1-2IP ’

TILE
RAME
STREET ADDRESS
Ciry-§1-2p S
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12. | heraby certify that the information supplied with this filng does nat quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an atfachmani with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




