FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P07000000446

1. Eouy Nema

PAPAMAHI ENTERPRISES, INC.

Principal Place of Business Meiling Address
344 ALVAR CIRCLE 344 ALVAR CIRCLE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

O 000 0

04272008 No Chg-P CR2E034 (11/05)

20-8145563 Not Applicable

DO NOT WRITE IN THIS SPACE e

58.75 Agditonal

8. Certiticale of Status Desirad O Fes Required

8. Name and Address of Current Reglstered Agent

TAYLOR, JASON A Do NOT WR'TE

344 ALVAR CIRCLE

JACKSONVILLE, FL 32259 IN THIS SPACE

Secretary of State

8. The above named aniily submls Ihis statement lor the purpose ol changing (s regislered olfice or registered rgent, or bolh, in the State of Florida. | am familiar wilh, and accept
\he obligations ol registared agent.

SHKINATURE
Sgnatare, IyREd & DANIAD NAM Of e e Bc Agent and [Ee T aopicab & (NOTE Ragislarad AQent wQnaiuie (equred when ranstabng) DATE
FILE NOWIII FEE IS $150.00 8. Elpction Cempaign Financing $5.00 mey Be
After May 1, 2008 Fes will be $550.00 Tat Fund Canteoation.— [J Addod o Feor
10 OFFICERS AND DIRECTORS I
WL RSTO
MAME TAYLOR, JASON A

STREETADDAESS | 344 ALVAR CIRCLE
CITY-31-20 JACKSONVILLE, FL 32259

WILE Vo

NAME TAYLOR, JOCELYN 8
§REET ADDRESS | 344 ALVAR CIRCLE
cITY-§1-710 JACKSONVILLE, FL 32259

LI
WAME

rrsian DO NOT WRITE

. IN THIS SPACE

NAME
STREET AQDRESS
Gry-51-20

Tt

NAME

STRECT ADDRESS
COy-§1-2P

1213

HAME

STREET ADDRESS
CiTY-§1-2¢

ar=m |
FHY
- -t

12. | hareby cetify thal the information suppliad with this [ling doas not gualify for tha examptions containad In Chapter 119, Florda Statutes | further certity thal he informallon
indicated on (g repart O supplemental report is irue and accurale and that my slgnalure shall have the same lagal effect as If made undar oath; that | am an cfficer or director
of the corporation ot he tecaivar or ifusiae empowerad lo execuls 1his repert As required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Bioch 111f
changed, or on an attachment with an address, ajih all other lixe smpowsred e

SIGNATURE: X X 4-) .08 |

e
SIGNING OFFICER OR DIRECTON Dlm‘h\ﬂ'\i r

9o
9l J6YY




