FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000057743 02-05-2007 90100 031 ***150.00
1. Entity Name
P.A.C. PUBLISHING, INC.
Principal Place of Business Mailing Address
850 DUNBAR AVE 850 DUNBAR AVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
2. Principal Place of Business - No P.O. ox # 3 Mailing Address ‘ ‘ll”'l‘ IH Ilm |Im |Iw |||“ |Im ||||‘ |H“ ‘ll“ ‘Il“ I’lll .‘“ll\ “ \Il‘
ite, Apt. # X ite, Apt. #, eic.
Suite, Apl. #, &ic Suite, ApL. #, eic 01102007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number Applied For
59-3661705 Not Applicable
Zi Countr Zi Count ! iti
P Y P ouniy 5. Certilicate of Status Desired O $8.75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" CIANCI, PAUL A
" 850 DUNBAR AVE Street Address (P.O. Box Number is Not Acceplable)
ORDSMAR, FL 34677
City [ Zip Code
R FL
8. The above named entit ﬁu mityXaiskstatemeniar purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accaept
the obligations of registp
. oo / lﬂ
SIGNATURE d, (4’ l ! 3’ 7
Signature, typed &+ pnnted name of ng\SIE!EGMd ttle «f applicable. (NOTE Regustered Agent signalura raguired when reinstaling) DATE 7
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fend Centribution, a Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete TITLE [ change [ Addision
NAME CIANCI, PAUL A NAME
" STREET ADDRESS | 850 DUNBAR AVE STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CiTY-ST-2IP
[T ] Dafele TITLE I change  [J Adgition
NAME NEME
" STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-5T-21P
TIME I palele TITLE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY - §1-2IP
TILE [ Delate TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE O oetete TILE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-g1-2IP CITY-S1-2IP
TIRE [ etete TWIE G change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| CITY-57-2p CITY-ST-ZiP
12. | hereby certify that the inform, dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerufy that the information
indicated an this report or sugplément i g-arthacourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recqgivey or trsige gnpow x@cute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if
changed. of on an attachmefgt i olher like empowerad.
Q :
SIGNATURE: L\ l/%t lh? §13~§¢~1§0J

SIGNATURE AND TYPED &R PATWIEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona K




