FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000030040 ; 04-23-2008 90031 047 ***150.00

1. Entity Name

PAPILLCN SERVICES, INC.

Principal Place of Business Mailing Address i
PO BOX 2711 PO BOX 2711
WINTER PARK, FL 32790-2711 WINTER PARK, FL 32790-2711

e S B A

28l Soutred Ave.

i ¥, . ite. Apt. #, .
Sulta, Apt. #. ete Sulte. Ap. 4. etc 04212008  Chg-P CR2E034 (12/06)
Chiy & Stgle Cily & State 4. FEI Number Applied For
A ) FL« 20-4629705 Nat Applicabie
2 . I i .
® Country zip Country 5. Certificate of Status Desired a $8.75 Additional
3 2/77 5_ Fee Requirad
6. Name¢ and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
MName

DRAVES, DONNA L
120 E CONCORD STREET Street Address (P.0. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entily submits 1is sialement lor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. .“7;’-"
SIGNATURE P

. Signaiure, lyoed or c-n\-uﬂ vqﬁgy ol regasterect pgert ang nitlg f appheadle. {NOTE: Registerad Agertt signature required when reinstakng} DaTE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be

" After May 1, 2008 Fee will be $550.00 Trust Fund Canlribution 0 Added to Fees
10. o OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e D 1 Delete TILE [ Chenge [ Addition
NAME DE BOUCHA, MICKAEL NAME
STREET ADDRESS | PO, BOX 2711 STREET ADORESS
CITY-S§-2IF WIN'T_ER PARK, FL 327902711 CITY-St-2iP
TITLE i 7 Delete TILE Clchange [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 Detete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
ory-S1-2ip CITY-S1-21P
e [ velete TIIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-212
TTLE 1 defete TILE [JChange [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-3iF CITY-ST-7iF
e O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY- $T-2IF

12, | hereby certily that the infermation supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on Lhis repart o supplernental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to eyecute this report as regiuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o Do

Fl e e SIGNING OFFICER OR DIRECTOR

changed, ar on an attachment with g address, with all othgh like empowered.
0%//1)?/”&)3215}
{ [ S mofrones |

=]



