2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07,2006 08:00 A!

DOCUMENT # P00000034020"

1. Enlity Name
ALAYNE SCHAGANE, P.A.

Secretary of State

Principal Place of Business

5493 CARROLLWOOD MEADOWS DR,
TAMPA, FL 33625

Mailing Address

5493 CARROLLWOQD MEADOWS DR,
TAMPA, FL 336256
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080420086 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-3639203 tot Applicable
i i $8.75 Acditional
5. Certificate of Status Desired a Fes Required

8. Nama and Address of Current Registarad Agent

SCHAGANE, ALAYNE
5493 CARROLLWOOD MEADOWS DR,
TAMPA, FL 33825

" DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligalions of rogistared agent.
SIGNATURE

F Aol

Gignatre. typed or uint-@- of regisierea aglat and fite i lppli:ul&

(NOTE- Regintarpd Agent signature reculrad when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIl! FEE 18 $150.00
Due by §optombor 6, 2006

55.00 May Be

In accordance with s. 607.193(2){b). F.S., the _
Added to Fees i

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME SCHAGANE, ALAYNE .
STREET ADORESS | 5493 CARROLLWOOD MEADOWS DR. =
£ITY-ST-IP TAMPA, FI. 33625

TILE STD

NAME SCHAGANE, PAUL C

STREET ADDRESS | 5493 CARROLLWOOD MEADOWS DR.
CITY-ST-2IP TAMPA, FL 33625

TME

NAME

STREET ADDRESS
CITy- §1-29

TILE

NAME

STREET ADDRESS
CITY.57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ¢ s

STREET ADDAESS v
CY-§1-2 a0
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42. | hereby cerily thal the information supplied with this filing does not qualify for tne exemptions conteined in Chapter 119, Florida Statues. | turther certify thal the information
indicated on Ihis report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o axacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%ess. with alt o%_
SIGNATURE: ye”

slamrunW!n OR PRINTED NAME OF SIGNING DFFIC% OIRECTOR
“

TS Db £73 2% # o)

Dwylime Phona ¢




