2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT

DOCUMENT # P04000071111
1. Enlity Name -
PAUL DONALDSON SERVICES, INC. FILED
OTHAY -1 PH 2: |7
Principal Place of Business Mailing Address
P.0. BOX 6492 P.0. BOX 6492 i \;f G Cr STATE
TALLAHASSEE, FL TALLAHASSEE, FL ALLAHASSEE £l Rlu A
e S e Ll hIIIhIlIIIIIMIIII“IINIIHHIII MMM
294 Ul cnce
Suite, Apt. #, etc. Suite, Apt. #, oic. 05012007 Chg-P CR2E034 (12/06)
.—City & State . City & State 4. FE! Number 29 107707¢ Applied For
/a(f lassEt /’ / APPLIED FOR 7 Applicabic
Zip 322 ! I EZTW/I_ Zip Couniry 5. Certificate of Status Desired [} gei-ggql??:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCE, BELINDA T ESQ.
703 EAST TENNESSEE STREET Sureet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

B. The above named egtity submits this statement fapthe purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligatll)? . %s:e(rﬁ ;@(;" ./%DL\ :_5%/) 7

SIGNATURE
"/Sngna}a'ra. vped of priniec namre ol tegistéred agent and nia it appicable {NOTE: Regisiered Agent signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TILE [Odchange [ Addition
NAME DONALDSON, PAUL NAME
STREET ADDRESS | 3294 WILLIAMS ROQAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE O Delete THILE [ change  [J Addition
NAME NAME :
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP ‘ CTY-5T-2IP
THLE r’ O velete TINE [LChange [ addition
-
e DO0101S85570
STREET ADDRESS STREET ADDRESS G-:w"Uq'."’[] f "'U I DED““UEE 2 1 5’]. UD
CiTY-ST-2IP CITY-5T-2IP
THLE O Delete TLE O change [T adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 Dpelete TFLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZP CrY-51-2°

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of ipstee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with’ah ad with all other likgrempowered.
SIGNATURE: /yﬁm e B Qprallson, 5’/f/07 §30s54 $225

IGN'ATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




