abey

! 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P05000057468 .

1. Entity Name
NANCY A PAYETTE PA

Secretary of State

Mailing Address

C/0 NANCY A PAYETTE
1106 SW DORCHESTER STREET
PORT ST LUCIE, FL 34983

Principat Place ol Business

C/O NANCY A PAYETTE
1106 SW DORCHESTER STREET
PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

TR

03182008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

33.75 Additional

5. Certificate of Status Desired O Foo Requirad

6. Name and Addrass of Current Registsred Agent

PAYETTE, NANCY A
1106 SW DORCHESTER STREET
PORT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily submits this statemant 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 ragistered agent.

SIGNATURE

Signalure, lypeo of printad name of reg:sigrad agent and utia ! apphcable

{NQTE: Ragisterad Agent signature raquired when resnstaing)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE |
After May 1, 2008 Fee wil 50.00

O

$5.00 mayBe . N
Added lo Fees L -

10. OFFICERS AND DIRECTORS [

THLE D

NAME PAYETTE, NANCY A

SIREETADDRESS | 11068 SW DORCHESTER STREET
CITY-S1. 7217 PORT ST LUCIE, FL 34983

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY - ST-21P

TILE

NAME

STREET ADDRESS
€ITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZP

“ I_Dﬂ '} _I—l‘x".'”
/0 D a0t 2 150

DO NOT WRITE
IN THIS SPACE

12. | hereby <:erlil¥I that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Slalulas i further caruly that the information
i accurate and thal my signaiure shall have the same lagal effact as il made under cath: that | am an officer or director
a his repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

indicated on this repart or supple poit is true an
ol the corporation or the receivee’or trusiee empowered (o exe

changad, or on an attachmignifwith an address, with all other Yke empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIJER OR DIRECTOR




