FILED

Apr 17,2006 8:00 am
2008 P R RNUAL REPORT (T ON ecretary of State

DOCUMENT # P04000076771 04-17-2006 90368 037 ***150.00

1. Entity Name

PAULA DILLON, INC.

Puncipal Place of Business Mailing Address

1291 BILTMORE DR 1291 BILTMORE DR - "D /) g
FORT MYERS, FL 3390i  US FORT MYERS, FL 33901 US OOO

Suite, Apt. #, etc. Suite, Apt. #, eic. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1236673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Addross of Cument Registerad Agent 7. Name and Address of New Registered Agent
Name
DILLON, PAULA H :
2212 SE 1ST TERRACE F\ {lcll"tn C.L«- = - Street Adcaess (P.0. Box Number is NopAgeeptable)
CAPE CORAL, FL 33990 Nt grg r.
City F‘ Zip Cod
ort Myers FL ‘ 3380\

8. The above named entily submils this statement for the purpose of changing its registered office or registered ageht, or both, in the Stale of Florica. | am familiat with, and accep!
ihe obli of tegistered agent.

"SJGNATU.HE \A %k&lbﬁh , Yaude B Dillen | Presidend l\;b [06

Sﬂ\axme typed OF prnted narme of regsiered agent and title § applcable, (NQTE: Aepg-stered Agen SIGNEN KB requTed when reastarng} : ’DATE
1
FiLE NOW!! FEE IS $1 50.00\, 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funo Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Detete TMLE [ change [ Adaition
NAME DILLON, PAULA H NAME
STREET A0DAESS | 1291 BILTMORE DR STREET ADDRESS
Uy -5T- 2R FORT MYERS, FL 33801 CiTY-ST-2IP
TME VP O Dedete TITLE [ crange [ Adcition
NAME DILLON, JEFFREY K HAME
STREET ABDRESS | 1291 BILTMORE DR STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33901 Cimy-s1-2P
TLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy - ST- 2P Ciy-§7-21p
TILE O Delete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-22 CITY-ST-2P
TeE 3 Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P Cify-ST-2p
TILE [ petete TITLE [ Crange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenral report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or :he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on ent with an address, with alt other like empowered.

SIGNATUREW oo, NEQR-  Prute B Dilien, Posidont | Io0f66  235-440-235%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytime Phone L
ey




