2008 FOR PROFIT éOIﬁORATION
ANNUAL REPORT

DOCUMENT # P04000071111 FILED

1. Enlity Name

PAUL DONALDSON SERVICES, INC.

N08APR30 A g 5+

Principal Place of Business

6294 WILLIAMS RD
TALLAHASSEE, FL 32311

Mailing Address

P.0. BOX 6492
TALLAHASSEE, FL 32314

SECHL 4 Uk STATE
TALLARASSEE FLgﬁiﬁn

AR AR A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Sulie, ApL.#. ete Sulle, Aot #. etc 04302008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
20-1077074 Nat Applicable
Z Coun Fi It it
v Hmry P Country 5. Certificale of Status Desirec [ $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

FRANCE, BELINDA T ESQ.

703 EAST TENNESSEE STREET Streel Address (P.C. Box Number ig Not Acceptabia)

TALLAHASSEE, FL 32308

City

FL | Zip Coca

8. The above named entity submits this staterment for the purpose ol changing ils registerad office or registered agent. or both, in the State of Florida. 1 am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuse, lyped or printed name ol regisiered agenl and kila il applicable. (NOTE: Regrstered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

TILE D ] Detete THLE [CiChange  [] Adgition
HAME DONALDSON, PAUL NAME

STREET ADDRESS | 3294 WILLIAMS ROAD STREET ADDRESS

CITY §1-2IP TALLAHASSEE, FL 32311 CITY-ST-2IF

TILE 7 Detere LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZiP CITY-S1-2IP

e O Detete e ) _L' L1 f:!;";' —AEHm@k. O adiion
N HAvE U5/13/083--01036--011  #%150. 00
STREET ADDAESS STREET ADDRESS .

CTY-§1-21P GITY-ST-21P

TITLE O cetete THTLE [ Change [T Addition
NAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-31-21P

e O Delete TITLE {IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

THLE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 21

12. | heraby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or direcior
of the corparation or the receive usiee empowered
changed, or on an allachmenyilhan ad Il

SIGNATURE:

KLGwATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Prong #




