2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ -~ Feb 11,2008 8:00 am

Secretary of State
ngNLaJmEAENT # P040001 1 7741 02-11-2008 90061 024 ***150.00
PAVE ENTERPRISES, INC.

Principal Place of Business Maiting Address
3384 MERCANTILE AVE 3384 MERCANTILE AVE
UNITS K UNITS K
NAPLES, FL 34104 NAPLES, FL 34104
e O G
Suite, Apt, #, atc. Suite, Apt. #, eic. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1490261 Not Applicable
ap Gountry & Country 5. Certificate of Status Desired g ?aae'gfqﬁﬂo”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name « —
WEBB, DAVID J DA‘J (b {r w €FB
6111 KINGBIRD MANCR DR, Street Address (P.C. Box Number is Not Acceptable)

LITHIA, FL 33547

JEo/e PerdcecrA ZAl

“Naples. FL | 3% )10

8. The above named entity submits this statement for the purpose of changing its registered office or reghstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (-DQ Vf/ M&bb i/g /0 X

Signature, typed o printed name of registered agen| and e it applicable, {NOTE: Registerad Agen\ signatura required whan renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL P O] petete e O] Change [ Addition
NAME WEBB, DAVID J NAME .
STREET ADDAESS | 16016 DELAROSA LN. STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CITY-5T-2P
TITLE O oelete TITLE [JChange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TINLE [ Change  [] Addition
HAME = — - - — | NAME- - - - -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TIFLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple, imalireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverOr truglee empowered to execyte this report as
changed, or on an attachment with a/r)’address with ali other likd empowsgned.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L " Dave Webb 2/% o8

.
'OR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




