2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000034020 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State
ALAYNE SCHAGANE, P.A,
[

Riincipal Place of Business Malling Acidress
5493 CARROLLWOOD MEADQWS DR. 5493 CARROLLWOOD MEADOWS DR.
2. Principal Place of Business - No P.Q. Box # 3. Malling Adcress -

Sude. ApL. ¥ etc. fule. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State . 4. FEi Number Apptied For

’ 59-3639203 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ:d:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&g%AgﬁgREéfméholED MEADOWS DR. Sueet Addrees (P.O. Box Nuimber s Not Acceptabla}
TAMPA FL 33625

City FL Ziis Code

mits thus statement for the purpose of changing its ragistered office or registered agent, or toth, in the State of Fioraa. + am famitiar with, and accept

8. The apove named antty §

the obhgations ot ?ﬂ.{.d ayent, % %
SIGNATURE //A/d/%//\ W /3 az 02 7 J’E‘
Saniture, Lped G finted naﬂ CRIPPRNIES nei- Lt g e plm*m (NOTE Regisimec Agarnt g nialute maquirey wiar rertatl g- BATE
L/
8. Election Campaign Finaneing $5.00 may Bo
Trust Fund Contribution.  [C]  Added to Fees

10, ,‘ OFF!CERb AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD ;" O Detete TLE [ charge () Addition
NAME SCHAGANE, ALAYNE HAME
STREET ADDRESS | 5493 CARROLLWOOD MEADOWS DR. STREET ADDRESS
CITY-ST-27 TAMPA FL 33625 CITY-ST- 21p
e STD T Desele YITLE [Dcharge (] Addihon
NAME SCHAGANE, PAUL C HAHE
STREFT ADDRESS 15493 CARROLLWOQOD MEADOWS DR. STAEFY ADDRESS
CITY-5T-2IP TAMPA FL 33625 CITY-ST-2p
TIRE [ pevete TIE
HAMT AL
STREET ADGRESS STAEET ADDRESS
GITY-ST-2IF CITY-ST-21P
TImE [ peate TIILE [ Change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
QITY-51- 2P CINY-5T-21P
TILE [ oetete THLE [ Change [ Addition
HAME HAML
STRELT 4DDRESS STRELT ADDRESS
CITY-SI- 212 GITY-51-21p
TTE  Deiete e O Change T Additon
NAME NANE
SIREET ADDRESS STRELT ADDRESS
BTy -5T-2IP CITY-81-21P

12. 1| hereby cerlity that the infarmation supplied with this filing deas net qualdy for the exernptions contained in Secton 119, Fiorida Statules | further certity that the intormation
indicated on this report of supplemental report is frue and aoourate and that niy signature siall have the sams legal oftect as it made under oalh: that | am an officer or diraclor
of the corporation or the rageivar of trustee ampowergd 10 oxeculs this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed, or on an attachment A an address, wilh all olhgt/ike empowered.
£, AT S15244-b28Y

SIGNATURE:
SIGNATURE AND T\‘?ﬁ OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR LA Daytane Frooe #




