2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 31, 2007 08:00 AM

DOCUMENT # P00000034020 Secretary of State

1. Entity Name

ALAYNE SCHAGANE, P.A.

Principal Piace of Business Mailing Aadress
5493 CARROLLWOOD MEADOWS DR. 5493 CARROLLWOOD MEADOWS DR.
TAMPA, FL 33625 TAMPA, FL 33625

00000

01182007 No Chg-P CR2E034 (11/05)

. Do N O,T WR |TE l N TH IS S PAC E 4. FEI Number Applied For
P ' 59-3639203 Not Applicabia
L T - ) 0 $8.75 Additional

5. Cenificate of Status Desired Fee Required

8. Name and Address of Current Raglatered Agant

SCHAGANE, ALAYNE
5493 CARROLLWOOD MEADOWS DR. DO NOT WRITE

TAMPA, FL 33625 IN THIS SPACE

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

SIGNATURE
Signature. typed o printed name of ieglsiered agant and ttle il applicable. {NOTE Registered Agent signature required whan renstating) DATE
FILE NOW!! FEE (S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. CFFICERS AND DIRECTORS [
TIMLE PD
NAME SCHAGANE, ALAYNE
STREET ADORESS | 5493 CARROLLWOOD MEADOWS DR. i I{] “]i"li]:jk 13062
civ-si-2p | TAMPA, FL 33625 02205, 07-30024-008 150,00
TITLE sSTD
NAME SCHAGANE, PAUL C

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

TTLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certify that tha information supplied with this filin dq does not qualify 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 signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the raceiver,or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre th an address, with all other [kefernpowered.

SIGNATURE: _ (LA a;fgﬂ’/ b e /2707 g fjﬂf;l:# A S$Y7
/




