FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000163636 01-11-2007 90048 027 ***150.00
1. Entity Name
PAIGE WAJSMAN, P.A.
Principal Place of Business Mailing Address q D U U 1 Z‘J 6
2816 SCOTT MILL TERRACE 2816 SCOTT MILL TERRACE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 oo .
PSS S O A A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
-296b3 19| Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired a Eg.gqugjﬁonal
6. Nume and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
WAJSMAN, PAIGE
2816 SCOTT MILL TERRACE Street Address (P.C. Box Number is Not Acceptable)
~| JACKSCNVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.chligations of registered agent.

SIGNATURE -
Sigrafure, typad or pnnted name of registerad agent and ttle it applicable (NOTE: Ragstared Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PSTD 7 Detete TITLE [ change T Addition
RAME WAJSMAN, PAIGE NAME
STREET ADDRESS | 2816 SCOTT MILL TERRACE STREET ADORESS
CITY-5T-2IP JACKSONWILLE, FL 32257 CIY-S7-2P
TILE vD T Detete TIILE [} Change  [] Addition
HANE WAJSMAN, ILAN NAME
STREET ADDRESS | 2816 SCOTT MILL TERRACE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL. 32257 CITY-ST-2IP
TINLE 7 Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2P
TITLE 1 Delete TiE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TIMLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TITLE O velete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ ||~ A ] Svutly Peog e W6 Sman, PA [ -V

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Dayvma Phone #




