FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000144932 04-13-2007 90155 027 ***150.00

1. Entity Name

PAGESOURCE ONE, INC.

Principal Place of Business Mailing Address ) 4 0 05 8 9 25

4250 ST JOHNS PARKWAY 4250 ST JOHNS PARKWAY . ‘

SANFORD, FL 32771 SANFORD, FL 32771

S PeTRSe S T ERREHUAU AR AN AR
Suite, .:\pt. #, ete. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For

:.20 "5?.9 59?{ Not Applicable
Zip Country <ip Country 8. Certiticate of Status Dasired__. [] gg;zesqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STUTES, LARRY .. ;
4250 ST JOHNS PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

1

City FL | Zip Code

B. The above named antity’submits this statement for the purpoase of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE —
. Signature, ry'pedur panted name of registered egent ana tle it applicatia. (NOTE: Ragisteted Agent signature réquired when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. . OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P B ] Delete TITLE [ change [ Addition
NAME STUTES, LARRY W NAME
STREET ADDRESS | 4250 ST JOHNS PARKWAY STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-ZIP
TITLE V.P. [ pelete TILE [ change  [] Addition
HAME STUTES, LARRY D HAME
STREET ABDRESS | 4250 ST JOHNS PARKWAY STREET ADDRESS
Gy -sT1-72P SANFORD, FL 32771 CITY-ST-2IP
TITLE V.P. 3 Delete TNLE [ Change  [J Addition
NAME STUTES, DOUGLAS W NAME
STREET ADDARESS | 4250 ST JOHNS PARKWAY STREET ADDRESS
CITY-ST-2F SANFORD, FL 32771 CITY-ST-2iP
TITLE v . O Delete TME* o i [ Change .- [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21IP CITY-ST-2IP :
TITLE O elete TITLE . [Dchange [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS A
- + ’ ud T
CITY-ST-ZP CITY-$1- 2P R

plied wilh this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further centify that the information
pport is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
d poyvered to execydhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

itl slnh all other i powered.
GVl fher 4/4/9 7

WAWMND TYPED OR PRINTED NA’E’DF SKINING OFFICER OR DIRECTOR "I pae Daytume Phane &

12. | hereby certily that the information supy
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:




