2008 FOR PROFIT CORPORATION'

ANNUAL REPORT

DOCUMENT # P02000126860

1. Entity Name
PAUL & ELKIND, P.A.

Principal Place of Business

142 . NEW YORK AVE,
DELAND, FL 32724

Mailing Address

142 EAST NEW YORK AVE
DELAND, FL 32724
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8. Neme and Addrass of Currant Raglstered Agent

' T '.|| .

PAUL, HARLAN L
142 EAST NEW YORK AVENUE
DELAND, FL 32720
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8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slala of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
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. FILE NOW!!! FEE IS $150.00
Aﬂar May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution, °

$5.00 May Be
Added to Fees
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10. - CFFICERS AND DIRECTORS
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HARLAN, PAUL L

675 OAK TREE TERRACE
DELAND, FL 32724
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ELKIND, DARREN J

1885 PRISTINE TRAIL
ORANGE CITY, FL 32763
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12. | neraby certfy that the information suppliod wi
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BIGNATURE AND'TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR
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