2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000129294 :

1. Entity Name
PAYNE IN THE ATTIC, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
106 OLD RAILROAD LN 106 OLD RAILROAD LN
PALATKA, FL 32177 US PALATKA, FL 32177 US

DO NOT WRITE IN THIS SPACE

NI

03062007 Ne Chg-P CR2E(034 (11/05)

4. FEI Numbar Applied For
20-3512627 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

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

8. Certificate of Status Desired O $8.75 Additional

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for tha purpose of changing its registered cffice or registerad agent, or both, in the Stare of Florida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

Signature, typed or printad name of registered agent and lide if apphcable {NOTE: Rogistaiod Agant signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2007 Fee wlll be $550.00 Trust Fund Cortrioution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PAYNE, WILLIAM H JR
STREET ADDRESS | 106 OLD RAILROAD LN
CITY-S1-2IP PALATKA, FL 32177

THLE ST

NAME PAYNE, MARY K

STREET ADDRESS | 106 QLD RAILRQAD LN
CTY-ST-7IP PALATKA, FL 32177

TTLE

HAME

STREET ADDRESS
CITY-5T-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1 158,00

0

IR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I s accurate and that my signatura shall have tha same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated an this report or supplemental report is true an

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

SIGNATURE:MZ"X?% Mory Kaq Pasne. 3- (O 3¢ -38-11MS




