2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State

P,gnSNlﬁmEAENT # P00000108211 01-16-2007 90190 009 ***150.00
PAUL PHILLIP DESJARDINS PA
Principal Place of Business Mailing Address
731 TURNBERRY LANE 731 TURNBERRY LANE
LADY LAKE, FL 32159 LADY LAKE, FL 32159 40002457
sz | IR AR TAAVD

99 Vonce Tral 99 laree TRHL

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & Stgte Cijy & Stat® 4. FEl Number Applied For
e Vihees FZ. T V//AeEsS 59-3684249 Not Appiicatie

Zip’; 2/ ‘ 2 C’oupnl;y P ;pl’ {2 Co‘u/mr; ”~ 5. Certificate of Status Desired O ?eae;esq L':S:d“b"a'

6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

DESJARDINS, DIANE

731 TURNBERRY LANE Stzeet Address (P.O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Fiorida. +am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, yped of printes narme of regisiered agent anc btk if applicable. {NOTE: Registered Agent signanyse requited when sinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O velete TMLE rr. ., [cChange  [C] Addition
NAVE DESJARDINS, DIANE M PRES NAME Desiaenys Fave M Ve s
STREET ADDRESS | 731 TURNBERRY LANE s aonness | AL (uAnCcE TRAGL
onest-ze | LADY LAKE, FL 32159 Cmy-S1-2P The vilmees FL 33/
ms O Defete e ) [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2IP
TIE [ Delete TALE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2pP
TLE [2] Detete TALE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-81-21P
TME [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-51-2IF

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowerea 19 execute 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 attachmentsjh an address, with/all gfher ke empowerea.

SIGNATURE:

o g /-9-07 352-Sk- 7653

oo:sx;um OFFICER DR DIRECTOR Dayiime Phone ¥




