2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sgp 02,2008 8:00 am
e

1, Enlity Name

PAULK COMMUNICATIONS INC

' DOCUMENT # P07000018415

Principal Place of Business

636 FIR AVENUE

Mailing Address
636 FIR AYENUE

cretary of State

(09-02-2008 90031 038 ***150.00

qu1138bo

5. Certificate of Status Desired a $8.75 Aaditonal

NICEVILLE, FL 32578  US NICEVILLE, FL 32578 US
S G
Suita, Apt. 4, etc. Suite, Apl. ¥, etc. 08212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 5/_] Applied For
Z 0 -9 43 l Z Not Applicable
Zip Country Zip Country

Fee Required

6. Name and Addrass of Currant Reglstarad Agent

7. Name and Address of New Registered Agent

PAULK, DAVID L
636 FIR AVENUE
NICEVILLE, FL 32578

Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registarad agsnt.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tvped or panted name of registered agent and hile If applicable,

{MOTE, Regisiared Agert signature reguired when renstakng}

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete THLE [ Change [ Addition
HAME PAULK, DAVID L NAME

STREETADDRESS | 636 FIR AVENUE STAEET ADDRESS

CITY-ST-2P NICEVILLE, FL 32578 CIFt-81-2P

TTLE [ pelete TILE [ Change [ Addifion
NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

Nt 3 Delete TTLE [O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-21P CITY-$T-2IP

TiLE (3 Detate THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

HILE (3 pelete TNLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2Ip CITY-S1-ZIP

12, | hereby certily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119. Florida Statutes. [ further centify that the information
indicated 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 corparalion or the receiver or lrustes empowered |0 execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachmwyss. with all olher like ergiowsred.
LS
SIGNATURE: 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5’/25’/35’ 850- §53-304¥

Date Daytma Phone #

—



