FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000058767 05-04-2005 90149 044 ***150.00

1. Entity Name
PAULA PV PROPERTIES, INC.

| Principal Place of Business Mailing Address Z U U :) "’ b 0 (
432 OSCEQLA DRIVE 432 OSCEOLA DRIVE
-1 MACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US . -
R AR AR AL
Suite, Apt_#, etg, Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
57-1203474 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dosired O ?ggesq lﬁ:le:glional
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
RICHARD G. HATHAWAY, PA
115 PROFESSIONAL DRIVE Street Address (P.Q. Box Number is Not Acceptabis)
SUITE 101

PONTE VEDRA BEACH, FL. 32082

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agont and fife if applicabla. (NQTE: Regisierag Agen signature required when reinstaling} DAIE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign F'inancing 0 $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE T change [ Aadilion
NANE MCGARVEY, JAMES N JR. RAME
STREET ADDRESS | 432 OSCEQOLA DRIVE STREET ADDRESS
Cry-sT-2IP JACKSONVILLE BEACH, FL 32250 Ciry-S1-21P
TMLE O Deiete TLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP Cry-ST-Zip
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2ip
TITLE M petete TITLE Cichange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiY-ST-2IP
TILE O pelete TLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2IP
TiILE [ oelete TME [ crange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CIrY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07}3)0), Florida Statutes. | further cerlify that the information
indigated on this report or ental report is true and accurate anghthat my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or th civer orjrustes empowesed o execule thif fepon as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an at @wﬂh n adtWo/m\er like em
Q
SIGNATURE: 3/31/05 904-247-91 64

NIWYEED mmysyamé‘;Tmea OR DIRECTOR ” Cate
7



