2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 08, 2007 8:00 am

DOCUMENT # P04000085875 | Secretary of State
. Entity
PAGE CORPORATION OF CENTRAL FLORIDA 03-08-2007 90016 020 ***130.00
Principal Place of Business Mailing Address
25 HLRECWGT POTRORTE5 %
DELTONA-FI-38738~ BELTFOMNA-Fig3Y
“ = T
2. pxincipal P‘Iace ol Busingss - No P.C. Box # 3. Mailing Address
012 Gates & Po for SHE
Suile, Apt. #, ctc. . Suile, Apt. #, ctc. 15t MOORE CR2E034 (10/08)
e L Do Fe IS 20 246704 -
35'81 N v5n1l3¢ " 33[)—73 g Counlry &, Cerlificate of Slatus Desired O gi‘gesqlﬁrd:;i""al
6. Name and Address ot Current Registered Agent 7. Name and Address.of. New Registered Agent -
’ Name
PAGLIARULO, MATTHEW e e .
g BCIL-“’C.S u Streat Address (P.C. Box Number is Not Acceplabic)
Dettora, it 3015 o

Cire FL | Zip Code .

8. The atjovo named entity submils this statemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida, | am familiar wilFL and-accopt
the cbligations of registered agenl

SIGNATURE | i§€ [OF

Signature, ypea of prnted name of regislefen agent ana Lie r apphcable. {NOTE. Registered Agan! signatute requred whan reinsiating)

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 I
’ - Trust Fund Contribution. [ Addedto F

Make Check Payable to Florida Department of State edio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie P 1 Detese TinE Pras. dent W ohange [ Aaeiion
NAVE PAGLIARULO, LAURA M NAME Lawse PAAT A o
SIREE ] ADDRESS | 25T EUBLOW-GF SIREETADDRESS | €13 2y i
cry-st-zp | BEETFONA-F-32738- CIFy-s1- 2P Deitpra , FL 33125
niLe VP 7 Detete e i) \g Change [ Additon
NAME PAGLIARULO, MATTHEW J NAME Modtnewn Paaiaiule
STREET ADDRESS | 2514 LIIDLOW-57 SREEIADDRESS | 13 (ryages, O
cry-sT-zip | PEETONA-FL-32738 CITy - S1-2iP Sbamm L 3315
NILE [ Delele TITLE ) [ Change ] Addition
NAME NAME
SIRECT ADDACSS STRECT ADDRESS
CITY-S1-21P CAY-SI- 7P
THLE ] Delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CINY-ST-B8 CITY - 81-ZIP
0L [ Delete T [t change [ Addilion
NAME NAME
STRIET ADDRESS STRELT ADDRESS
CIry-S1-2ip CITY-51- 2P
1ILE [ petete TINE [ change [ Addilion
NAME NAME
SIRLET ADDAESS SIREE | ADTRESS
CITY-51-7IP CITY-$1- 1P

12. | hereby cerlify that the information supplied wth this fing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repogd and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or truste@@mpowdréd lo execule this reporl as required,by Chapter 607, Floridga Statutes; and that my name appears in Block 10 or Block 11
ddress, with al otheylike empowered.

Lé\um Pwl digi o ‘LL)S 03 3% §uLS433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Dayurme Phone &




