2007 FOR PROFIT CORPORATION’ : .FIL‘ED

ANNUAL REPORT _ i Apr 30, 2007 08:00 A

DOCUMENT # P01000068693 Se(jretary of State
1. Entity Name .
PAIJEN INCORPORATED C
Principal Place of Businéss Mailing Address
4330 GULFSHORE BLVD 4330 GULF SHORES BVD -
302 302 ' ,
NAPLES, FL 34103 _ NAPLES, TN 34103 :
S IARL A A ARRTMEIT

Sulte, Apt. #, etc. Suite. Apl. 4, etc ' 04232007  Chg-P CR2E034 (12/06)

City & State ' . City & State 4. FEI Nurnt:;,ar Applied For

- 62-1866230 . Not Applicabte
Zp Country Zpt Country 5. Certificate of Status Dasired O gi‘gesqﬁf;"“"“a'
6. Name and Address of Current Reglstersd Agsnt ~ ) ‘ 7. Nams and Address of New Reglstered Agent '
. Name
ISAACS, PAT ‘ : -
4330 GULF SHORES BLVD . Strest Address (P.O. Box Number Is Not Acceptable)
302 . : :
NAPLES, FL 34103 -
City FL I Zip Code

8. The above named antity submits this statement for the purposa of changing Its registared office or registered agent, or both, in the State cof Ftorida. | am famifiar with, and accapt
the obligations of registered agent. ’ . ’ .

SIGNATURE :
Signaturs, typed or printad nama of registerac agent and tite it applicable. "+ (NOTE Feglstersd Agant signature raquired whan reinstating) OATE
.. 9. Elaction Campaign Financing $5.00 MayBe
Afta: “.Ey,!’?‘;é%;;EeEelal?l“Eg -25050_00 Trust Fund Contrib_ution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes oD R =3 ¥, Y TME _ O Changs [T Addiion
. NAME ISAACS, JENNIFER X e

STAEETADDRESS | 4330 GULF SHORES BLVD, STE 302 STREET ADDAESS ) ‘ UNOONOTSG009

ory-5T-ZP | NAPLES, FL 34103 : : CITY - ST-2P ' 0518 07-80048-007 150,
THLE D [ pelete TME . [ Change £33 Addition
NAME ISAACS, PAT _ NAME .

STREET ADDRESS | 4330 GULF SHORES BLVD . STREET ADDRESS ' ' !
CTY-ST-2P NAPLES, FL 34103 CITY-S7-7IP . :
TILE D O Delets TITLE ' [ change [T Adeltion
NAME ISAACS, PAIGE : NAME :

STREET ADDRESS | 4330 GULF SHORES BLVD . 'SFREET ADDRESS

CIrY-ST-2P NAPLES, FL 34103 : CITY-ST-2P .

TITLE £ oelnte TITLE : . [ Change [ Addltion
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE . . . . . O oelete THLE : ’ (] crange {1 Addition
HAME . ) ' NAME . ’

STREET ADDRESS ] ' STREET ADDRESS

CITY-$1- 2P CITY-ST-2P i ]
CTITLE” " : ' O Detete - TITLE ) [} changa - [ Addition
NAME © T ’ o RAME ' o

STREET ADDRESS | B _ STREET ADORESS

CITY-ST-21P : ’ CITY-§T-2P

12, | haraby certily that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information .
indicatad on this report or supplementel report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the raceiver of trustee ampawerad 10 executa this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or E%Iment:ﬂh;:dress. with all other like ampawered. .
‘ : 22528375/
SIGNATURE: = Yrrfe7 E3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR . . Data Daylme Phona #




