¥ FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000115727 02-19-2007 90051 005 ***150.00
1. Entity Name
PAUL AUCOIN INC.
Principal Place of Business Mailing Address
3711 TROUT RIVER BLVD 3711 TROUT RVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 4 0 0 2 0 0 2 2
S AR RO
Suite, Apt. #, etc. Suite, Apt. #. elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
20~ SYPs3 37 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [ ?i;fq Addtionat
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

AUCOIN, PAUL
3711 TROUT RIVER BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zip Code

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

the obligations of regk agent.
SIGNATURE wn/hk/%q / /\/ /ﬁd@/ﬁ =20 7

Ma, typed or printed name of registered agen! and tile il applicable. {MOTE: Reglstared Agent signature raguired when renstating) DATE
FILE NOWII! FEE IS $15 9. Elaction Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Feo w $550.00 Jrust Furd Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME AUCOIN, PAUL NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD STREET ADDRESS
CiTy-ST-0F JACKSONVILLE, FL 32208 CITY-ST-2P
TILE O Delere TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
Tme O Delete e (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2P CIY-5T-2IP
TIME 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-21P Ciy-81-2P
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-s1-2P
TME [ eteta ME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-51-2P CITY-S1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon or supple rt is rue 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 receiveror irustee sfnpowered to sxeculs 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 attach| t with an ress, with all other likg-empowered.

SIGNATURE:

S /__ ']/15—‘97

Daytrme Pnone 8

v /jﬂta/ /Vr Au@;ﬁ



