2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P06000068873

1. Entity Name

PAPER DOT INK, INC,

ecretary of State

04-18-2007 90171 048 ***150.00

Principal Place of Business
1105 WESLEY ST W

Mailing Address
1105 WESLEY STW

Yuouvs ~- -

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
Suite, Apt. #, efc. / Suite, Apl. #, etc. 04412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ZV Country ZV Country 5. Cenificate of Status Desired O 58'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, PEGGY

1105 WESLEY STW
LEHIGH ACRES, FL 33936

Street Address {P.0. Box Number isw

City

/ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE-
Signature, typed o printed name of registered agent and titka it applicabla, {NOTE: Registered Agent signature required whan reinstating} DATE
' ‘FILE NOWI! FEE IS $150.00 9. Election Car'npaignﬁnancing $5_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PVST O Detete TME [OcChange [ Addition
NAME THOMAS, PEGGY NAME
STREET ADDRESS | 1105 WESLEY ST W STREET ADDRESS
CATY-S1-2P LEHIGH ACRES, FL 33936 CHY-ST-ZP
TME D [T Deiele TITLE [ Change [ Addition
NAME THOMAS, PEGGY NAME
STREET ADDRESS | 1105 WESLEY STW STREET ADRESS
oiy-s1-2p | LEHIGH ACRES, FL 33936 CiTy-57-2¢
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delele TMLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 pelete TMiE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TME O etete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-IP i CITY-5T-2P

12, l‘hereby éem that the information supplied wnh this filin
indicated on is report of supplemental report is true an:
of the carporation or the r
changed, or on an attachi

does not qualify for the exem

d

iment

n addreym allj;t%gr like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
ecervet; lrustee empawered 10 execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes, | further cerlity that the information

~ 362

ﬁnyb’(mon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craytaner Phone &

T L ., = e a A oA



