2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000076771

1. Entity Name
PAULA DILLON, INC.

Pringipal Place of Busingss

1291 BILTMORE DR

FORT MYERS, FL 33501  US

Mailing Address

1291 BILTMORE DR
FORT MYERS, FL 33901
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4, FEI Number Applied For
20-1236673 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Fee Aeaquired

6. Name and Address of Curront Registerad Agent

DILLON, PAULA H
1291 BILTMORE DR
FORT MYERS, FL 33901
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8. The abeve named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligetions of registered agent.

SIGNATURE

Signature, typed or pnnied name of regisierea agent and tle if applicania.

(NOTE: Registered Agenl signature required when rainstaung)

DATE

FILE NOWI!I! FEE IS $150.00 9.
After May 1, 2007 Fee will be $550.00

Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. QOFFICERS AND DiRECTORS

TITLE P

NAME DILLON, PAULAH

STREET ADDAESS | 1291 BILTMORE DR
CITy-Si-21p FORT MYERS, FL 33901

VP

DILLCN, JEFFREY K
1291 BILTMORE DR
FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
Cmy-St1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Gny.sT-21P
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12. 1 heraby certity that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if mace under oath; that | am an officer or diracter
of the corporation or the receiver or irustea empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

ent with an address, with all other like emp erad.
SIGNATUR%*J‘ = @Kﬂ . Presideatr |

2) \ 87 234540234,

SIGNATURE AND TYPED CR FRINTED NAME OF $IGNING OFFICER ORDIRECTOR

Date

Daytime Phong ¥




