2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 11, 2008 08:00 AM
Secretary of State

DOCUMENT # P05000125779

1. Entity Name
SHELDON PALEY, P. A.

Principal Place of Business Mailing Address
512 HORNBLOWER LANE 512 HORNBLOWER LANE
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228  US

AR AU AR

09012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEl Number Applied For
20-3435809 Not Applicable
) $8.75 additione)

Fee Required

e L e o .+ | & Certiflcate of Status Desired

PR

&. Name and Addrsss of Current Registered Agent

PALEY, SHELDON DO NOT WRIT;E

512 HORNBLOWER LANE

LONGBOAT KEY, FL 34228 IN THIS SPACE

8. The above named antity submits this stalement for the purpose af changing s registered office or registered agent, or both, in the Stata of Florida. t am familiar with, and accepl
tha obligations of registered agent. o
UOonnGaga4Te | ..
T K W ST T vl L

SIGNATURE WA R AR,
Sigrature. typad o tnied name of IRQINETRS sgan and 14e ) appiicabie INCTE: Registerad Agenl signahu/e rdquicad whan reintiaing) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campagn Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.

1o, OFFICERS AND BIRECTCRS ] B ' il

TITLE FD Gt o
NAME PALEY, SHELDON o
STREET ADDAESS | 512 HORNBLOWER LANE

orv-st-ze L LONMGBOAT KEY, FL 34228

THLE

NAME

STREET ADDRESS
CIy-51-21F

TIMLE
NAME

STREET ADDRESS Do N OT W R ITE

CITY-51-2IP

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP ©

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby cartifty that tha infarmation suppliad with this filing does not quakify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further cerlity that the ifermation
indicated on this report or supplemental report is irve and accurale and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o execute this reper! as required by Chapler 607, Florida Statutes; snd 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddsess, with all oiher fike werad,
SIGNATURE: X M %Z( A \S’,/oéf f‘/ ook FY/35¢-/F57

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING Ow OR DIRECTOR Daybma Phone 4




