2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P06000111798 e Secretary of State

1. Entity Name
PAINCAVE, INC.

Principal Place of Business Mailing Adaress
301 SOUTH MISSOURT AVENUE 307 SOUTH MISSOURI AVENUE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 LS

NN

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Roied T
20-5706262 Not Applicable
O $8.75 additional

Fea Required |

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

301 SOUTH MISSOUR AVENUE | DO NOT WRITE
CLEARWATER, FL 33756 iN THIS SPACE

8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familar with, and accept
the oblgations of registerec agent.

SIGNATURE
Signature, typed or printed name ol registered agent ana hite i apphcabla {NOTE Registered Agent signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing o $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ ¥
TILE P o e
HANE SCHAIBLE. JOHN M . - U

STREET ADORESS | 1849 SUNRISE BLVD
CITY-ST1-2iP CLEARWATER, FL 33760

i VP . Uﬂ lﬂh!l IEST'E_,;?B

HAME SMITH, MARK Y. ="¢:’! HE=-EU0 3‘;I-DU? 1 U U-':f
STREET ADDRESS | 3998 COQUINA KEY DR SE
CiTy-81-2P ST. PETERSBURG, FL 33705

HTLE VP .
NAME SCHAIBLE, JOSEF '

STREET ADDRESS | 301 S. MISSQURI AVE )
m_mﬂ_np CLEARWATER, FLL 33756 : Do NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-21P

e IN THIS SPACE

TN
NAME : . ) R ‘.
STREET ADDRESS ‘ .
CITY-§T21P

(U3 _
NAME T N :
STREET ADDRESS
CIY-§1-2P

1

12. 1 hereby certify that the information supphied wih this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oatn, that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 1f

w empoweread.
L /‘2. p /@g

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prona »

of the ecorporation or the re eiver or trustee el
changed, or on an attachm

SIGNATURE:




