e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000005184

1. Entity Name

PAGS ENTERPRISES, INC.

02-20-2006 90036 016 ***150.00

Principat Place of Businass

3988 TOWN CENTER BLVD.
ORLANDO, FL 32837

Mailing Addrass

3988 TOWN CENTER BLVD,
ORLANDO, FL 32837

2. Principal Place of Business
%

3. Mailing Address

LA

Suite, Apt. #, eic, 2

Suite, Apl. #, atc.

i 01042006 Chg-P CRZED34 (11/05)
City & Stalo City & State 4. FE) Number, Applied For
20 - 33947408 ot Applicable
Zip Country Zip Country - ' $8.75 Additional
S. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Ageni

SUITE 201

LARSEN, ERIKC
243 W. PARK AVENUE

WINTER PARK, FL 32789

" Martia, Thomas  Clo CFSE

Straat Aﬁr{e§(P.Wiﬁiﬁﬁemab@J H ( %

v Colgloratin

FL [ 557

the obligati

ns of registered agent.

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

SIGNATURE

Sigrature, typed of prinded name of registered agent and tibe if applicable.

(NOTE: Registered Agent sipnature required when ranstatng)

2fczfow

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TME eD 50 Crange (] Adition
NAME PAGDIN, MARK - Paccin , Maak
STREET ADDRESS | 4 HOLYROOD VIEW smeetaoiess | [ o5, Malland LW{nﬁg U)aﬂ
crv-sT-2¢ | LODGE MOOR, SHEFFIELD, UK S10 4NG CITY-5T-2P Oriomdo, FL 319832
e VPD O oelets me v PD Pl change O Addition
NAME PAGDIN, JAYNE NAME ain . Tayne
L] ﬂ
STREET ADDRESS | 4 HOLYROOD VIEW STREET ADORESS 12%2(0 Malland Leanolings Adeny
eny-sT-zp | LODGE MOOR, SHEFFIELD, UK S104NG CIY-s1-2P Oviango, o 3B3
TILE O Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete M [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-29 CITY-ST- 2P
TITLE O Detete TIME Oechange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CoIY-ST-0P CITY-ST-2IP
TILE (3 Delets TINLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ CITY-53-2P

indicated

changed,

of tha corporation or the racaiver or trusts

SIGNATURE:

on this report or supplemental

or on an attachment withan ad

12. | hereby certily thal the information supplieNwith this filing does not qualily for the exemnplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
worad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
{th all cther like empowaered,

2ofoe

2
SIGNATURE AND TYPED OR NN‘ED)QHE OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Prona

L

————



