2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000142715 Mar 12, 2007 08:00 AM
$. Entty Nare Secretary of State
P.A./S.A. SOLUTIONS, INC.
Principal Placc of Business Mailing Addross
918 STALLION WAY 918 STALLION WAY
VALRICO FL 33584 VALRICO FL 33594
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, alc. Suile, Apl. #, otc. 151 MOORE CR2E034 (10/06)
City & Slale City & Staie 4. FEI Number 42-1682507 Applied for
Not Applicable
“ip Country Zip Country 5. Cortilicata of Status Desircd O ?g‘gesqf::ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JAMES
918 STALLION WAY Streel Address (P.O. Box Number is Nol Accoplabio)

VALRICO FL 33594

City ‘ FL —[ Zip Code

8. The above namad entily submits this stalemant for the purpese of changing ils registered oifice or ragislcred agent, of both. in the Stale of Florda. 1 am familiar with, and accepl
tha obligations of rogisiered agent

SIGNATURE

Sgnature, iped o prated harme of ragisieed agent and Lie 1 applcalle (NOTE' Regwiared Agenl sghature regured when reinsialing LATE

FILE NOW!! FEE IS $150.00 9. Eleclien Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pa‘;'able to Florida Department of State Trust Fund Contribution. - [J - Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
nne P O pelete e [C) change  [T] Addiben
NAML BROWN, JAMES NAME HOOOO0GE4485
SIReET ADDRESs | 918 STALLION WAY SIREE] ADDRI 55 03702, 00-80040-024 170,00
CIY-$T-7IP VALRICO FL 33584 Gy - ST- 71
HHE S 1 petele BliE Clcnange (] Addlivion
NAMI BHOWN, SHARRON NAMI
SINCIADDRESs | 918 STALLION WAY STRLCT ADOR 55
CITY-$1-7IP VALRICO FL 33584 CITY-S1-p
i, O oeele ({18 O Change ] Additon
NAME NAME.
ST L1 ADDIESS ’ SINLTANDICSS
CIY-SI-2IP CIY-SI- 4p
i T Delele TiLE [ change ] Addinon
NAME NAMI
SIRICT ADDRESS SIRMLT ADDIY §S
CUY-5i-21P CIIY-Si-Ap
Nl ] pelete T [ change [ Addibon
NAME NAME
SIRC T ADPRESS STREET ADDR! S5
CIY-$1-71P CIY-Si- P
me 1 Delete e [ change [ Additien
NAME NAME
SIFE [ ADDRISS SIRELT ADDRSS
CIY-$1-7p CIY-S1- J1P

12. | horoby corlify that the informalion supplied with s liling does nol qualify for tho axemptions containod in Scction 119, Flerida Statutes, | further certify that Iha information
indicalod on this report or supplemonlai report is lrue and accurate and that my signature shall have the same legal offect as if mada under oaih; thal | am an officer or direcior
of the corporation or tha receivar of ruslee empowered 10 oxecule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block $1

il changod, or on an attachment with gnzadaress. wilh alt olher likg/empowerad.
SIGNATURE: 3/9/87 §/359i688,
7 /f)nn.‘ I Dayime Phene 4 L

SIGNING OFFICER OR DIRECTOR




