FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000085565 04-30-2007 90457 001 ***158.75
1. Entity Name
JEFF PASKE, P.A.
Arincipal Place of Business Mailing Address
908 RIVERSIDE DR. 908 RIVERSIDE DR.
PALMETTO, FL 34221 PALMETTO, FL 34221
R T I R
Suite, Api. #, elc. Suile, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
Cily & State . City & State (&)FE) Number Applied For
205 /0Y Y60
Zip Counry Zip Couatry 5. Certificate of Status Desi"redr $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASKE, JEFFREY M
908 RIVERSIDE DR. Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL i Zip Code

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

SIGNATURE
SI_QMEUFE‘ typed or printed name of registered agen: and Nitle if applcable (MOTE Regsiered Agent signaturé réquired when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [dJchange [ Addition
NAME PASKE, JEFFREY M NAME
STREET ADDRESS | 908 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP PALMETTQ, FL 34221 CiTY-ST-2IP
TITLE [ Delele THLE [J Change [ Addition
NAME HAME
STREE[ ADDRESS STRFET ADDRFSS
CITY-ST-2IP CITY-S1-2P
TITLE  Dekete HILE [ change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-7IP CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2p
TITLE [ peete TITLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
IMLE 05 Delete T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IF

12. | hereby certify thal Lhe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or Ihe receiver or lrustes empoyered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ggdre: h all gifer likg.emppwered.
SIGNATURE / /4«%’4 //&/ Fellren, M. g cheo W%Qé/ () 9970870

ff AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dayume Phone #

s r 4
+



