' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGYMENT # P05000020607 FILED
1. Entily Name

CHRISTINE J. PAWLOWSKI, INC Secretary of State

Principal Place of Business Mailing Address
263 CAMINO PLACE 263 CAMINO PLACE
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951  US
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01052007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM
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8. Name and Addross of Current Registered Agent
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8. The above named enlity submits this statemant for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or priniad nama ol ragistared agent and Lua If applicable. {NOTE: Registored Agert signatura required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS ] 'JDDni—’DT4E:GiBR
we  |p 05/16/07-50051-010 150,00
HAME PAWLOWSKI, CHRISTINE J

STREET ADDRESS | 263 CAMING PLACE
CITY-S1-2IP MELBOURNE BEACH, FL 32951
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12. | heraby cerlifyllhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further certily thal the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or director
of the corporation or Iha receiver of trustee empowered 1o exscute this report as required by Chapler 607, Florida Stalutes; and that my nama appearss in Block 10 or Block 11 if

changed, or on an altachment wigh an address, with all othgr like emp vereq.
SIGNATURE:m sy mt‘u (t\ao.slmg:r Pam}ows/d' Yhedr 381733 230/

* SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayturme Phone #




