2008 FOR PROFIT CORPORATION
¥  ANNUAL REPORT (AR) FILED

DOCUMENT # P07000047621 Feb 01, 2008 08:00 AN
1. Entily Naime S
ecretary of State

PULP-TY NORTH AMERICA INC.
Frincipal Place of Busingss Mailing Address
640 PALM AVENUE 640 PALM AVENUE :
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Pringinal Place of Businass - No P.C. Box # 3. Mniling Addrass

sSuie, Apl 4, elc. Sulle. Apt # a'c. 15t MODRE CR2E034 (10/‘07)

City & State Cuy & State 4. FEI Number Applied For

Not Apghcable
aung Zi Co. iti
Zw Counzry o Couniry 5. Certficate of Statug Desired ] gg'ggﬁfi'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WHALEY, A. GRAY - :
640 PALM AVENUE Sueet Agdress {P.O. Dox Numper is Not Acceptable)
ATLANTIC BEACH FL 32233

City FL Zip Code

8. The aoove named srtity submits s statement ior the purgose of changing ds registered office or registerad agent, or ootn. in the State of Flonda. | &m familiar with. and accept
the chiigations of reyisteraed aygert.

SIGNATURE

Sgratue, teped o prioved nanvae of reg Lind agecl o e acploate OTE Regislelec Agarl aqn e «@jut 073 ol -ansinur ¢ DATE

9. Election Campagn Financing  $5.00 may Be
Trust Fund Contibuton. [+ Aaded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITiE PD O neere TITLE O Clarge [ Aadition
MAME WHALEY, A. GRAY NAME

SIREFTADDRESS {640 PALM AVE. STREET ADDRESS

CITY-ST- 219 ATLANTIC BEACH FL 32233 CITY-5T-23p

TITLE O paete TILE D ) Change [ Addition
NAME HAME T-02% 150, 00

STREET ARDRESS STRFFT ADDRFSS

oIY-51- 217 CITY-S1-2iP

TIELE [ paete THLE [T ctarge  [C] Aadition
NAME HAME

STREET ADCRESS STRFET ADIRESS

CTY-ST-2P CITY-5T-21p

1ML 3 puee TMLE ] Crange [ Addition
TAME NAME

SIREET ADDRESS SIRLET ADIRESS

A GITY-5T-21P

TITLE [ Deete T [ Crangs [ Acdition
NAME NRE

STREE] ADDRCAS SIRCET ADDRESS

oTY-SI-21° CITY-51-21P

TT4E 1 Delate TITLE [ Crange [ Aadivgn
NAME NAME

STREET ADDAESS STREET ADORESS

oIry-S1- 2 CITY- §%- ZIP

12. | hereby cerufy hat tha information suppled with is filing does net qualkfy for the exernptions cortaine in Sechior 119, Florida Stawes | furnar certify thas tne information
indicated on tis raport or supplemental rapart is true and acourate and thal my signaiure shail have the same legal ottect as if made under oath; that | am an ctficer or director
0f the corperaion Or the receiver or tTustee empowered to executs this repor as required by Chapter bO? Florida Siatures: and hat my name appears in Block 13 or Block 1
it changed, or or an attachment willt an address, with ait other like empowerer, <; a "{

SIGNATURE: Oa, A Jem0F 33;:_5_3%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Gva Ml o Fhos




