2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000085875 Apr 28,2008 08:00 AM
1. Exnnily Name
Secretary of State
PAGE CORPORATION OF CENTRAL FLORIDA
|

Paneipal Place of Business Ma ling Acdress ‘
B13 GATES CT PO BOX 5428 |
DELTONA FL 32725 DELTONA FL 32728 ‘
2. Fangipul Pigce of Business - No P.C. Bor # 3. Masling Adarass

Suite, Apl, #, eic Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Statz City & Siate 4. FEI Number Appiied For

20-1246704 Not Apphicable
ap Councry Ze Country 5. Cartificale of Status Desirad C ggggfq:?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

gf‘gélﬁ_?gé_%#ATTHEW Street Address (P.O. Box Number is Nat Accepiabile) T

DELTONA FL 32725

City FL Zip Code

8. Tne aocve named ertity submits this statement for ihe purocse of changing iIs registared office o regisigred agent, or £otk, in the Siate of Florida. | am farsifiar with, and accept
the obiigations of registerad agent

SIGNATURE

SR L BRTGEPRECOT AN T O A L 0G0t et e Ty plLati, ROTE Fegis.ries AZEM 0 Aan carpaest whes g ke (gt LATE

:;F!LE NOW )i~ FEE'IS $150.00 .
After May 1, 2008 Fee Wlll Be 5550 00.

8. Elecuon Camopenon Finaricing $5.00 Mmay Be
Trus: Fund Conuibution. [ Added 1o Fees

10. OFFICERS AND DIPECTORS 11 ADRDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11t

THF P O peete il [Jrrange [} sagiion
NAME PAGLIARULO, LAURA M MAME

STREET ADDRESS (813 GATES CT STAEEY ADDRFSS

CITy-ST-2IP DELTONA FL. 32725 CiTy-ST-2IP 150, 00

I v O pewate TLE i Crange £ Aaditon
NAME PAGLIARULO, MATTHEW J HAAE

STREFT ARDRESS (813 GATES CT. ST3FET ADDRFSS

SITY-51-7i8 DELTONA FL 32725 CITY- St 21k

g T Daete TME [ crange [ Adution
MAME HakE

STREET ADDRESS - STAEET ADDRESS

GNP CITY-5T-2IP

TILE T Deete TTLE [ change [ Acdition
HAME N

SiREET ADDRESS STALET ADDALSS

GITY-5F-712 GITY-57-2F ,
TITLE O pewele TLE [JChange  [J Adtdion
HAME HAME

STRECY ADDRLSS STALET ADDRESS

CIY-5[-41p CITY- §1- 2P

HTLF = pesle TILE [ change 7] Additon
NENE NaME

STREE ) ADDRESS SIAEET ADDRESS

SIy-ST- 218 CITY-ST- 2P

12. } nereby certify that tha information suppliea with thes filing does net gualify for the exemptions contained i Sechion 119, Florida Statutes. | furtner cerlify that ie intormation

indicated on this report or supplermental [2Poris {rue and aecurate ana thal my signature shalt have the same legal eftact as it made under catly that | am an officer o direclor

\0' the corporaiion or the receiver or iy Tewgxecute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11
v ke empowered.

“ shanges, oron an g Wﬁ‘aﬂ%

e 2 4 | 2¢08 (34) Ruy, 543

STTEDNATE OF SIGNING OFFICER OR DIRECTOR ¥ Lata Dy me Foove a




