2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P02000103733

1. Entity Name

PALEO PROPERTIES, INC.

ecretary of State

04-30-2007 90843 039 ***150.00

Principal Place of Business

176 SARASOTA CENTER BOULEVARD
SARASOTA, FL 34240

Mailing Address

176 SARASOTA CENTER BOULEVARD

SARASOTA, FL 34240

quuu-

OGO A

2. Principal Placg,of Business - No P.O. Box # 3. Matling Addre:
(4o el 24 O (WM-H)HQ Rl
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
Saraomh Pu <avaonh U * 52.2380633 Noippiea
Szzm_ > Country :7"7;2}3_4 d Country 5. Certificate of Status Desired Od gi‘gfqﬁéﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TURNER, JAMES L

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL I Zip Code

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

SIGNATURE o
Signatse, jyped of printed name ol regustered agent and tide f applcable (NGTE. Registerad Agen: signatie required when rainslatng} DATE
3.

5

FILE NOleI ‘FEE IS $150.00
Aftor May 1, 2007 Foo will bo $550.00

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D G O Delete TIILE [ Cange [ Addition
NAME FISCHER, RICHARD M NAME

STREET ADORESS | 176 SARAQTA CENTER BLVD STREET ADORESS

CATY-5¢-2P SARASOTA, FL 34240 CITY-ST-ZiP

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O oelete TLE [JcCherge [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IP CIrY-§1-21P

TITLE 3 delete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CiTY-ST-2P

TMILE O Detete WE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that{am an officer or director
of the corporation or the racaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddress, yith alt other like empowered.
SIGNATURE: 7 63/, 7/0) W-TE-7rge
Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




