:. FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000043575 04-16-2008 90042 041 ***150.00
1. Entity Name
L!ISA A PASKALY, INC
Principal Place of Business Mailing Address b U U&£a1vuo
147 EAST TALL OAKS CIRCLE 147 EAST TALL OAKS CIRCLE
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
P R 0P s T EEEAE R AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-8814181 Not Applicable
Zip Couniry Zn Country 5. Cenificate of Status Desired O ?8'75 Additional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASKALY, LISA A
147 EAST TALL OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiura, lyped or printed nama of regislered agent ard title ! applicable, {NOTE: Regislered Agent signature réquirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P 7 Delete TITLE [ change [ Aqdition
NAME PASKALY, LISA A NAME
STREET ADDRESS | 147 EAST TALL OAKS CIRCLE STREET ADDRESS
cry-sT-zP | PALM BEACH GARDENS, FL 33410 CITyY-ST-2IP
TITLE ] Detete TIRE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -57-2P CiTY-ST-7IP
TILE ) [T pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CHY-ST-20P
TTLE [ detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cy-s1-21P
TITLE 71 Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-29 CITY-S1-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CirY-S7-2IP CITY-ST-ZIP

indicated on this report or supplemgnial report is true an rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dicector
of the corporation or the receiver of truslee empowered lo exécule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment hanaddWempowered. LISA A PASKALY
SIGNATURE: A/J -~ 3/29/2008 561-313-5775

0
SIGNATURE AND TYPED OR PRINTED NAME (f SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby cetlify that the information supplied with this liILné; d;s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ac

7



