2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020816 Apr 23,2007 08:00 Al
1. Enily Name Secretary of State
PAWIL, INC.
Principal Place ol Business Mailing Address
6201 LAFAYETTE ST. » 6201 LAFAYETTE ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, clc. Suito, Apt #, ot¢ 15t MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number 16-1656987 Applicd For

Not Applicable
Zp Country Zip Counry §. Cerlificale oi Slatus Desired (] $8.75 adadional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address ot New Registerad Agent

Name

FEARS, WILMA G
6201 LAFAYETTE ST. Sirest Address (P.O. Box Number is Nol Acceptablg)

NEW PORT RICHEY FL 34652

City FL Zip Code

8. Tho above namaed entily submils this slalement for the purpese of changing its rogistered office or registerad agent, of both, in tho Slate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnalurg, lyped o printad name of ragistared agent and liie r appkcable. [NOTE: Ragrstared Aganl signalufa required whan ransiaung) DATE

.x FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

.5 .Aftér May 1, 2007.Fee Wil Be $550.00 ' S
' ) 7 Fee V) . Trust Fund Contributien, ]  Added ta Fees
-.Make Check Payable to Florida Department of State

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

THE P O tetete e O Change [ Addulion
NAMF FEARS, WILMA G MRS. NAME

STREET ADDREss | 201 LAFAYETTE ST STRIET ADDRESS i )

1. NEW PORT RICHEY FL 34652 —— LRG0T 25330 -

CIY-S1-7¥ CIY-S1-2IP Bf_—}-"?ﬁ!'} "G? 91'1!3,.1'1_;124 100

E [ Cetete (3 e il [Jchange [ Addition
NAME HAME

SIFEET ADDRESS STRELT ADDRESS

CiTY- SI-2P ¢ITy-S1-2IP

Tt O Delete LE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Sy oyeon- - : SRR - O+ 3T-Li= —( === T T s — e -
{1113 L] pelete T Clchange (7] Addition
NAML ' NAME ‘
STREET ADDRI SS STREET ADDRESS

eITY-$1-2IP CITY-Si-2P

Hi[t3 [ Detete THIE O Change  [J Addition
NAME HAME -

STREET ADDRESS STREEI ADDRESS

CIy-si.2p ¢Iry-SI-21p

e [ betele e [ cnange [T Adaitian
NAME NAME

SIREFT ADDRESS . . STRLET ADDRESS -

CITY-SE-2IP CITY-S1-2IP

12. | hereby certify that the information suppliod with this filing doas not qualify for the exemptions contained in Section 119, Flarida Stalutes. | further cortify that the infermation
indicated en this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation ar the recaiver or trustoe empowerad 1o exocute this reporl as roquired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ 2“5 — forc0n  (777)03¢730s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Dele Daytme Phone #




