e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2008 08:00 Al

DOCUMENT # P02000125174

1. Entity Name

PAGE, WOOLLEY, & COMPANY, P.A,

Secretary of State

Principal Place of Business

935 MAIN STREET
SUTE A1
SAFETY HARBOR, FL 34695

Mailing Address

935 MAIN STREET
SUITE A1
SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

i

GOV ANV

03292008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
83-0343451 Not Applicaple

O $8.75 Additiona)

5. Certificate of Status Desired ’
Fee Required

6. Name and Address of Current Registered Agent

PAGE, THOMAS E Il

935 MAIN STREET

SUITE A1

SAFETY HARBOR, FL 34695

" DO NOT WRITE
"IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 18 registered office or registered agent, or both, in the State of Flonda. | am famiiar with. and accept

the obligations of registered agent. )

Signature. typed or prinied name of registered agent and wis i applcabls

SIGNATURE

{NOTE Registerad Agent signature required when reinstating) DATE

FILE NOWI!ll FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fung Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE eD

NAME PAGE, THOMAS E Il

STREET ADDRESS | 303 11TH AVE S.

CITy-ST-2P SAFETY HARBOR, FL 34695

TITLE S0

NAME PAGE, MARY

STREET ADDAESS | 303 11TH AVE SOUTH

Ciry- S7-2iP SAFETY HARBOR, FL 34695

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-§T-2iIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

L0nnoaT 7457
1409 B0 B

. 04/14/03-30015-003 150,00

‘DO NOT WRITE
IN THIS SPACE

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify tnat tne informanon
indcated on this report or supplemenial report is true and accurate and 1hat my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or 1ne receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

— Tpamas Lochunrd /?1,15’ 3/24 )D(S’ ( 727>725 -2788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dawe Deytime Phong ¥




