FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

.~ ANNUAL REPORT (AR)

Secretary of State

01-26-2006 90045 011 ***150.00

DOCUMENT # P05000053989

1. Entity Name

PAUL MENDEL INC

Principal Place of Business

2116 RIDGETOP DR
TALLAHASSEE FL 32303

Mailing Address

2116 RIDGETOP DR
TALLAHASSEE FL 32303

yuvuvuvvay

IRNTMADE A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1st MOORE CR2EQ34 (10/05)
-~
City & Siate City & State 4. FEI Numﬁr . . [=hplied For
C 2 7 /?) q/ 5 Not Applicable

Zi Couni Pl Count it
P ouniry P ountry 5. Cerfilicate of Gtaius Desies ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON

58 SIOUX CIRCLE iy Street Address (P.O. Box Number is Not Acceptable)

HAVANA FL 32333

v

Zip Code

s ’ City FL

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

SIGNATURE

Signalure, lyped o printed name ol regisigrad agant and Lifle | apphcatile {NOTE- Registered Agert signature reauited when rensialng) DATE

. FILE NOW!!! FEE'IS $150.00.
Aiter May 1, 2006 Fee WII! Be $550 00

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITE [ Change [ Addition
NAME MENDEL, PALL NAME

STREET ADDRESS |2116 RIDGETOP DR STREET ADDRESS

CIvY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP

THLE [ Delete TME [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T. 217

TLE _ i — o = palate me . ) - o —. 1 thenee_ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 7P CITY-ST-2IP

TLE O petete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

ILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-§7-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Seclion 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to execuie this repor as required by Chapter 807, Florida Statutes; ang that mmy narne appears in Block 10 or Block 11

[ /19 (252

Daip Daytime Prona #

if changed, or on an attachm

SIGNATURE:

t with an address, with all other |

/4

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V\)




