2006 FOR PROFIT CORPORATION

FILED
Mar 29, 2006 8:00 am

-~ - 3
ANNUAL REPORT Secretary of State

DOCUMENT # P05000129294 03-16-2006 90221 004 ***150,00
1. Entity Name
PAYNE IN THE ATTIC, INC.
Principal Pace of Business Mailing Address VW W W w w -
106 OLD RAILROAD LN 106 OLD RAILROAD LN
PALATKA, FL. 32177  US PALATKA, FL 32177 S
T SR SRR D

Suite, Apt. ¥, elc. Suite, Apt, #, eic. 02072006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

20 - 35 ] ; (f D.q Not Applicable
Zip Country Zip Country 8. Cenificale of Status Desired a gg'zasm’f:‘;u“m”
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

PAYNE, MARY K
106 OLD RAILROAD LN
PALATKA,, FL 32177

Name

Sirest Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named anlity submits this statamant for the purposa of changing its registered olfice or registered agenl, or both, in the Siate of Florida. 1 am {amiliar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signgture, typed o prinled name of teg: AP o L3e 4

INOTE: Ragiztsad AQSNE LIFIILTS Hequded when renatating)

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Cempaign Finaneing
Trus1 Fund Contribution.

$5.00 mayBe

Added o Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delats TME [ Change 1 Addition
NAME PAYNE, WILLIAM H JR NAME

STREET ADDRESS | 106 OLD RAILROAD LN STREET ADDRESS

ciry-S1-20 PALATKA, FL 32177 CITY-SE-2P

e 5T [ oewte TILE O Change [ Addition
NAME PAYNE, MARY K NAME

STREET ADDRESS | 106 OLD RAILROAD LN STREET ADORESS

CITY-§7-29 PALATKA, FL 32177 CiTY-5T-1P

wile O neletn Tne D cCrasge [ Aadition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST- 2P CITY-5T-2P

me O petere TTE Ocrange 3 Advition
HAME NAME

STRFEY ADDRESS STREET ADORESS

CITY-S1-7P CIFY-57- 2P

TLE 0O oslezs e Ocmnge [ Asction
HANE NAME

STREET ADDRESS STREET ADORESS

CITY-5$8-2p CITY-S5- 2P

13 [ Detet T O Ctanga [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P Y- §- 9

12. | hereby ceniz that the information supplied with this filing does not quality for the exemps
i3 report or supplemental report is true and accurate and that my signature
ol the corparation or the receiver of nustes empowered to execule this report as required

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW

ions contained in Chapter 119, Florida Statutes. | further cenity that the information
shall have the same legal effect as it made undsr oath; that | am an officer or directar
by Chapter 607, Floricta Statutes; ard thal my name agpears in Block 10 or Block 11 il

oo Manylida FP& ne 3-14-ob
mnnuneﬁwrm@mﬂnmunmown:lom%mu d




