2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 22,2007 08:00 AM
DOCUMENT # L97836 S Secretary of State |

1. Enfity Name |
A. R. PAQUETTE AND COMPANY, INC.

Principal Place of Business Mailing Addrass
1400 INTL SPEEDWAY 1400 EAST INTERNATIONAL SPEEDWAY BLYD.
OELAND, Fi. 32724 US DELAND, FL 32724 US

AR AR AR

02062007 No Chg-P CR2EQ34 (11/05) \
DO N OT W RITE IN THIS S PACE .1 4. FEINumber Applied For
o D ‘ 59-3029046 Nol Applicable

. .. | 5. Certificate of Status Desired IE/ $8.75 Additianal
Fes Required

8. Name and Address of Current Registered Agent e "
PAQUETTE, ALLEN R. oL , ..
1540 KUWANA WAY , , DO NOT WR'TE
DELAND, FL 32720 . 'N TH'S SPACE

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

SIGNATURE
Signalure, ypext or prindedt nama of registared agent ang fitfe it apphcatis (NOTE; Registared Agant 6igaatura raguirad whan rarstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Flection Campaign Financing $5.00 May B
After May 1, 2007 Fee wiil be $550.00 Trust Fung Conitribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS N . : N Co "
‘e D T : )
NAME PAQUETTE, ALLEN R. ’

SIREETACDRESS | 1540 KUWANA WAY
CIty-§T-2P DELAND, FL 32720

[P :

s

e D . ) :

NAME PAQUETTE, JOYCE A T P

stweT ADDRESS | 1540 KUWANA WAY S Y sy

o520 | DELAND, FL 32720 Cooe e 03/02707-B0014-015 158,75
TILE ’

NAME

s | ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY -3T-2iP

v
S

TITLE

NAME

STREET ADDRESS
CITY-§T-Zip

TILE
NAME
STAEET ADDRESS
CITY-ST-2IP v

12, | hereby certify thal the information supplied with this filing does not qualify 107 the exemptions contained in Chapter 118, Florida Slatules. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 111

changed, or an an nt with an address, with all ot & empowered.
SIGNATURE: 22007 {351 V364978
3 OFFICER DR DIRECTOR Date f Dayuma Phone 4




