FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000093408 03-31-2008 90002 017 ***150.00

1. Entity Name

PAZO, INC.

Principal Place of Business Mailing Address qu LU 2 S i

11215 METRO PARKWAY 11215 METRO PARKWAY

FORT MYERS, FL 33966 FORT MYERS, FL 33966

e IGAEEACU AT G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

06-1644504 Not Applicable
o Country Zip Country S. Cartilicate of Status Desirec O ?i'gasq";?:c;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDMONDS, SCOTT A

Name —T T~ - "

11215 METRO PARKWAY Streat Address (P.Q. Box Numhber is Not Acceptable)
FORT MYERS, FL 33912

City FL ] Zip Code

8. The abave named enlity submils this statement for the purpose cf changing its ragistered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or prinled name ol regisiered ageni anct titla il apphcable. {NGTE: Registered Agent signature required when rginstating) DATE '
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O Added 1o Feas
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 1%
me -~ |PD [ pelete TITLE {0 Change [ Addition
NAME - EDMONDS, SCOTT A NAME
STREET ADDRESS [ 11215 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33966 Ciry-s1-zip
TIE D [ oelete THLE [ Change [ Addilion
NAME GIBSON, VERNA NAME
STREETADDRESS | 11215 METRO PARKWAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33966 CITY- ST-ZIP
THLE v 07 Detete TME Dchenge [ Addition
MAME KLEMAN, CHARLES NAME
STREET ADDRESS | 11215 METROQ PKWY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33966 CITY-ST-21P
TILE 8T [ Delete TITE O change [ Addition
NAME KINCAID, MICHAEL J NAME
STREET ADDRESS | 11215 METRO PKWY STREET ADDRESS
ciry-S1-2I FORT MYERS, FL 33966 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CIrY-§1-21p
ME O oerete TILE [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and th, signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrusise empowered o expcute this regiors ay required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgr with all pthgrlike empar

N . Fad

ak 10 PAY B
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date v ED“!FW 3—7 og

SIGNATURE:

# STHRE Gd2O-H
-+ BOoo0 CODE {nlOl0




