2007 FOR PROFIT CORPORATION FILED

—— e ANNUAL REPOHT (AB_L_ 3, Mal‘ 22, 2007 8:00 am

DOCUMENT # P04899 Secretary of State
1. Eniity Name (03-08-2007 90022 024 ***150.00
R.A. PAAPE CQO., INC.
Principal Placo of Business Mailing Address
16662 ALTO-N-DR 156G2-~=FO-N-BR
FORT-IgREE-28968 FORT=MERE-F-—32900
2. Principal Piaco of Business - No P.Q. Box # 3. Mailing Address
MBI A Pret /?su::) PAAPE Co Troe
Suilo, Apt. ¥, eic. flo. Apt. #. dic. 1st MOORE CR2E034 (10/06)
S1e/0 7 =995 Chevehnn p22.8 Fryigcpisr Bivo
Ciy & Stalo Foe City & Stato 4. FEI Numbar 39-1043101 Applied For
EFr Morps, £L. Hipe ;J Ac Nol Appicable
Zip Country Zip Couny . $8.75 additional
5. Corblicato of Siatus Desired
3I35¢% Lf— 257 0"/ \ = Fee Required
8. Nams and Address of Current Registerad Agent L ___7. Name and Address of New Reglstered Agent. . —
Mame
PAAPE, RA. , . Huwqg K, MAT a.p
15663-Ad=FON-BR 22¢ p, VENL CRES r Street Address (P.O. Box Number is Not Accepiablo)
Ol ‘
ARDEN, N.C. 12995 CLEVELARD Hpr~ (o7
. ciy - | Zip Code
Lo 04 F I 1TY9ERS FL | 2797
8. The abova named enlity submils this stalomonl for the purpese of changing ils rogistorod office or registerod agent, of Yoth, in the State of Ficrida. | am lamiliar wilh, and accept
tho obligalions of registered aganl.
SIGNATURE
Sgnmure, lypea or preved tavie ol rag QAR N0 LR h . (NOTE: Rageiarad AQi SOANUN idpetd when cemiiting ) CATE
FIiLE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conbriibution. [J  Added to Feas
Make Check:Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PTD D pelese THILE Dchange [ Addition
NAMF PAAFPE, R.A. NAME.
SInELADDHess | 1310 BROADWATER DRIVE ML mss
CIiY-$)-2P FT. MYERS FL CHY- 8-
TIE vSD mp™ THLE Ol change [ Addilion
NAME PAAPE, KATHRINE E. NAME
smeET ADoREss | 1310 BROADWATER DRIVE STRED] ADDRESS
arv-si-pp | FT. MYERS FL CINY-SI1- 2P,
n [ pelele e 3 change [ Aadition
N, - RAMI
SIACE] ADORL S5 SIR(E] ADDRESS
Y- §1-1F Cly-s1- 2P )
e 3 Dolete e {J Change ] Adaition
HAME ol
SIRLE] ADDRLSS SIREET ADDPESS
CITY-SI-2P clY-Si- 2P|
e 73 Detete unE ' O cange [ Aadibon
NAML, HAME
SIFEET ADDRLSS SIREET ADDRESS
CIrY-51-71F CHy-SI-2ip
nme O peess THHE O cnange [ Adgttoon
NAME: NAME
SIFEE] ADORISS SIREE) ADDRESS
CifY-ST-21P Iy ST-IIP
12. | horeby certify that the informalion suppliod with this fling does rol Guatity lor the exompuons conlained in Saction 119, Florida Statutes. ! further certify that the information
|nd:calnd on Lhis reporl of supplemental 1eport is true and accuralg and thal my signature shall havo the same | olfoci as if mada under oath; that I am an officer of direclor
Lhe corporalion or (he recaver of trusloe empowered to execute this repor! as required by Chaptor 607, Flarida Statules; and thal my name appears in Block 10 or Block 11
d changod, or on an attachman| n address, with all othar like empowereg.
SIGNATUFIE'< : \Zim P 2=2 b — 3 ’7 . ’»‘:’-’/ e 18 A
SIGHA TURE AND TYPEC OR 'HN‘TEDNAME OF BIGMNG o?nc:n OR DIRECTOR wyirne Prore »




