2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073702 Apr 27,2007 08:00 A
1. Enbty Name
PASLEY INC. Secretary of State
Principal Placc of Business Mailing Addross
14535 BRUCE B DOWNS BLVD UNIT 2331 14535 BRUCE B DOWNS BLVD UNIT 2331
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FEI Numbey Appliod For
14-1891920 Not Applicable
2 Counlry Zie Counlry 5. Certificale of Status Desired N ?g'ggqa:’:c;ﬁma'
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
PASLEY, LAURA M
14535 BRUCE B DOWNS BLYVD UNIT 2331 Streel Address (P.O. Box Number 15 Not Accoptable)
TAMPA FL 33613
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislored office or regislered agenl. or bolh, in the Slale of Fiorida. t am familiar with, and accopl
lhe cbhgations of regisierad agent.

SIGNATURE

Signature, typed ar ponted narmy of ragsterec agent and Lba - apphcable {NQTE ARegstared Agen! signature raqured when reinstat ng) DATE

* - FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing ~ $5.00 May Be

AftBr May 1 2007 Faa Wl" BB 5550.00 ) T[LISl Fund Conlribulion D
! . Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. Dp ] Dolote ik T change T Addilion
NAME PASLEY, LAURA M NAMI
SINTTADDRESs | 14535 BRUCE B DOWNS BLVD UNIT 2331 STREE] ADDRCSS
ov-si-zp | TAMPA FL 33613 CITY-ST-2IP
e T [ Delete 1Nt _ Ol change [ Adcition
NAML. WILSON, TARA A NAMI
st i1 anDRess | B408 CERRO CIRCLE APT 244 STRELT ADDRESS
CIY-81-7IP TAMPA FL 33617 ClIY-ST-2IP
TILE [ pelete e Clchange [ Additian
NAME NAME,
SIHET ADDRESS SIRILT ADDRISS
CIY-81-21 ClY-8T-2IP
nnr T Delete e R, [ Change  [] Addition
Nl WAL UBO00Ia3a15 )
SIRILT ADDRESS $IAIL} ADDRESS 05/ 14/07-530042-013 150,00
CHY-51-21P CIy-sl- 4P
il O Delete Tt . () Change  [J Addiion
NAMI NAME
SIft [T ADDRESS SIRFLY ADDR 55
CIY-51-21p CITY-81- 2P
e ’ 1 beleie I O change [ Addition
NAMF NAML.
SIREIT ADDAESS SFAEET ADDFESS
CIy-$1- 2P CITY-S[- 2P

12, 1 hereby certify thal the mforrnallon supplied wilh this filing does not qualily for the exemplions conlained in Seclion 119, Flenda Statules. | lurther cerlily that the information
indicated on this reporl or supplomontal report is true and accurate and that my signature shall have tho same legal ofloct as if made undor oath; that | am an officer or dircctor
of the corporation or the receiver or trustee gmpowored 1o execulo this reporl as roquired by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11
il changed, or on an attachment with an . with all other likg.e




