: FILED

" 2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000102097 02-06-2007 90006 005 ***150.00

1. Enlity Name
PA SCALE COMPANY OF FLORIDA

Principal Place of Business Mailing Address Q “ “ “ g 8 “ b

2267 CLEARWATER DRIVE 450 N WYMORE RD.
DELTONA, FL 32738 WINTER PARK, FL 32789
T P Y A AN W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2579540 Not Applicable
ap Country Zie Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Reglstered Agent

Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Sirest Address {P.O. Box Number is Not Acceptablg)
WINTER PARK, FL 32789

City FL l Zip Cade

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

SIGNATURE
Sgnature, typed or prnted name of regislered agent and tite if applicauie (HOTE: Ragislured Agent signaturg reired when revistating i DATE
FILE NOW!!I“FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE D [ pelete me [ Change [ Addition
HAME MALC, RAFAEL HAME
STREET ADDRESS | 210 TECH DRIVE STREET ADDRESS
CiTY-S1-2P SANFORD, FL 32771 cITY-5T-BP
Tine AS mlele T [Jchange ] Addition
HAME NAPIER, JENNIE L HAME
STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS
Ciry-51-2p WINTER PARK, FL 327897201 CITy-57-2P
TITLE DP O Delete TITLE [ Change [ Addition
NAME LUCAS, DAVID L NAME
STAEET ADDRESS | 2261 CLEARWATER DRIVE STREET ADDRESS
CITY-87-2ip DELTONA, FL. 32738 CiTY - ST-21P
TLE O Delete nie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -§7-2IP CITY-S1-2IP
TITLE (7 Delete TITLE [CChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4Ty -ST-21P CIry-51-2ip
TILE 3 Delete me O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ingicated on this repart or supplemental repaort is rue and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of the corporalion"%lbe{eceiver or trustee empowerad to execute this report as required by Chapter 607, Florida S:atutes, and thal my name appears in Block 10 or Block 11 if
changed, or on awaitachiment with an adgress, with all other like empowered.

SIGNATURE; .

Caytime Phana #




