2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State
P ngNl;jmle ENT #P04000068356 04-16-2007 90057 047 ***150.00
P31W, INC
Principal Place of Business Maiting Address YquuUwv - -
23TINESSTHRL 2373 NE 55TH PL ' :
OCALA, FL 34479 OCALA, FL 34479
2. Principal Place of Business - No P.O. Box # 3. Malling Address "“Hm m Ilm IIII} |Im Ilm 'Im I|[|I l;m m“ H[II Iml |m||| {| [In
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4 FEINumber  R0414ERL3 Applied For
-BA-06E0N Not Applicable
zp Counry Zp Country 5. Ceriificate of Status Desired [ ?g;esqumﬂ“‘a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MATA, PAMELA J
2373 NE 55TH PL Street Address {P.0. Box Number is Not Acceptable)
OCALA, FLL 34479
City F L Zip Code

8. The abave named entity subrmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept

the obligations of registered agent, M
SIGNATURE d Wé—‘ g ‘44// 0’A 7
DATE

Signatne, typed of printed name of lmiﬂueﬂﬁeﬂl and thia i applicatie. {NCTE: Registerad Agant signatuie raguired when renstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D1 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE P O Delete Tme [JChange  [1 Addition
" NAE MATA, PAMELA J NAME

SYREET ADDRESS | 2373 NE 55TH PL STREET ADDRESS

Ciry-8T-2 OCALA, FL 34479 CHY-ST-2IP

TE {1 Delete THLE dChange [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIfY-51-20 CITY-ST-2IP

TME [ Delete THLE [JChange  [] Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-51-ZP CHTY-ST-2IP

TME [ Delete THLE ClCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

T [ Detete TME [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-IP CITY-S3-2p

TmE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S1-7IP

12 | hereby cerﬁg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repont or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if

changed, or on an attachment with an address, with all o ke
SIGNATU RE:@O( /e @ M 4}%’4 > 35’{—”“3 iﬁ—d)/%"

ered.
TURENI)W“F“TED?‘E“ OFFICER DR R
T




