2007 FOR PROFIT CORPORATION
ANNUAL REPORT

! F ™
DOCUMENT # P06000142822 ik 3
1. Eniity Name
PAULETTE'S ISLAND TASTE INC :
20071SEP |7 PH L: 21
-~ o7 Tt
Principal Place of Business Mailing Address SECRETARY ngi' %T:D‘ .
3919 SE 4TH AVE 3919 SE 4TH AVE TALLAHASSEE.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33804
R TP S [T I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 09142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20— Qgg t\l(q Not Applicable
e Country ap Country 5. Certificate oi Slatus Desired Ij\ lgese';esqt??:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRYCE, PAULETTE

3919 SE 4TH AVE

Streel Address (P.Q. Box Numnber is Not Acceptable)

CAPE CORAL, FL 33904

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name ol regisiered agant ana litig f applicanle

(MOTE: Registéred Agent signature required when renstaning) DATE

FILE NOWI1!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2){b), F.5., the
Due by September 14, 2007 Trust Fung Contripution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME BRYCE, PAULETTE NAME iS22 149 2
STREET ADDRESS | 3919 SE 4TH AVE STREET ADDRESS 0517/ 07--0104° B Fr 4 1f;|:i Gl
CTY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
e v O oelete TITLE [ Change [ Addition
NAME JOHNSON, JENIFFER NAME
STREET ADDRESS | 3919 SE 4TH AVE STREET ADDRESS
CITY-ST-2ip CAPE CORAL, FL 33904 CiTY-81-2IP
TITLE s O oelete TITLE [ change [ Addition
NAME MCGREROR, CHRISTOPHER HAME
STREET ADDRESS | 3919 SE 4TH AVE STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-§T-21P
TTLE [ peiste TITE Clenange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY- §T-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true 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 receiver or tyusiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allavt with af\acdress, wil her like empowered.
SIGNATURE: % €AgCH

SHINATURE AND TYPED OR PRINTED NAME OF SDGNINMFFICER OR DIRECTOR Data

Daytime Phone #

PAR N



