2007 FOR PROFIT CORPORATION FILED

=== ANNUAL REPORT — Apr 12,2007 08:00 Al

DOCUMENT # P0O0000001885

1, Entity Name

THE PARALEGAL CENTER INC.

Principal Place of Business Mailing Address
4066 CULBREATH ROAD 4066 CULBREATH ROAD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
‘ I 04102007 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS S PAC E . . 4. FEI Number Applied For
» - o ) - ST . 59-3636194 ot Applicable

- Certi ] . $8.75 additionai
5. Certificate of Status Desired O Foo Required

§. Name and Address of Currant Reglsterad Agent

B AT L OAD ' DO NOT WRITE
BROOKSVILLE, FL 34601 . o 'N THIS SPACE

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

SIGNATURE
Signature, lyped o printad name of rogisiered agent and litle it applicable (NOTE" Regislared Agent signature required whan reinslating) DATE
. FILE NOWI! FEE IS 51'50_00 9. Etection Campaign F.inancing $5.00 May Be
-After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, d Added to Fees
10, OFFICERS AND DIRECTORS I
TIILE P
NAME BRAUNE, ANITA —

STREET ADDRESS | 4066 CULBREATH RD
CITY-5T-ZIP BROOKSVILLE, FL. 34602

- . U UOOOnnTona4S

WAME . R . ) ~‘D‘q-"'ED-"'D?“BDDS;?"D1 1 15“5
STREET ADDRESS

GITY-ST-7IP : .o .

TILE

NAME

s s .. .. - DO NOT WRITE .

NAME
STREET ADORESS e
CITY-ST-21P S

TN |NTH|S SPACE _

L
NAME S
STREET ADDRESS :
CITY-ST-2IP

TItE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an ofticer or ditector
of the corporation or he recewver ot rustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit an address, with all other Iike ampowered

SIGNATURE: X Eetsini "1/6,/0?? By 197157

/ SIGNATURE AND T¥PED OR PRINTEI{NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

Secretary of State



