2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027200 Apl‘ 10, 2008 08:00 AT
1. Enliy Nome Secretary of State
PAC SURVEYING, INC.
Frircipal Place of Business Mailing Adgross
PO BOX 276205 PO BOX 276205
T T “"NII( "I m" ’” “lm ||H‘ ||W||”| NIN ‘II" lellw "“I" ” ‘ll‘
2. Principal Place of Busnoss - No PO Boz # 3, Maling Adciross

Sutg, Apt #, elc. Suile, Apt # oo 15t MOORE CR2E034 (10/07)

“City & Stale City & Slele 4, FE! Number Appiied For

65-0406972 Net Apglicable |/
20 Ceuniry ZF Giniry 5. Cerificate of Status Desired O $8.75 caional
Fee Regurad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nerre

PAC, JR, EDWARD A .
827 NW 6TH DR. Srreet Address {P.C. Box Mumber is Not Acceplabile)

BOCA RATON FL 33486

City FL Zips Cade

8. The above narred entily subrits this statement far the purpose $f chargag ils registaed office of registerad agent, or ot~ in the Siate of Flenda, | am farmiliar win, and acceyt
the GLingmtions of repstenad aosnt,

SIGMATURE

Sans DR pored e 2 fey ted agerlasel (e Tepicate, {ROTE Feginietoc AGOrt sayr dusr e UeBs v et 10 g DATE

P ip FILE NOWIY FEE.IS $150.00 - -~ -
" After May 1,°2008 Fee Will Be-5550.00 .

o 8. Eieciion Camoaign Finarcing $5.00 may e ;
. Make Check Payabie to Florida Depariment of State :

Trust Fond Cenuibution ] Added 1o Fees *

10. ’ DFFICERS AND DIRECTORS 11, ADMITIONS /CHARGES T OFFIGERS AND DIRECTORS M 1

THET, D O Deae s O ctang: ) dagmnn
HAME PAC, PATRICIA W HAMF ‘
STREET ADGRESS [B27 NW 8TH DR GTREFT ADDRESS '

CiTY-§1-217 BOCA RATON FL 33486 CITY-ST-21P ‘
THTLE D [ oeete T G Crange [ Asdion
NAME PAC, EDWARD A JR MAAE

STREFT ADDRESS | 827 NW 6TH DR STHFET ADDRESS

CTY-34-3F | BOCA RATCN FL 33486 QY- 171 PR0, 00

itk [ Deee HILE [ crange 7T Aditition
A ML . i o e
STREKT ADGRESS STHEET ADDRESS

oTy-S1- 24P CiTy-S1-21P N

me O deete HI O3 Change [ Astwn
HAME HAML

SIRELT ADDRESS SISLEE ADDRLSS

LITY-S1- 412 ClIy-51-20

1iLE [ pe ste T [Jonangs  [] Acdibon
HNAME NINL

STRECY ADDRLSS SI8ECT ADDRESS

CITY-ST-219 ory-s1- 2P

TmF [ paete T O Crangs [ Aadition
HAWE 1K

STRZLI ADDRESS STREET ADOIRLSS

ciry-s1- 20 CIvY-57. 2P

12. | heraby certify that the informaucn suophed with this g does not gualfy for the examptons contamad in Secinn 119, Flonda Swuies. |Hormner carfy than e minrmanon
indicatcd on this report or supplerrental report s true and accuraie ans thal my signature snall have thg same legal ettect as il made unde: ozl What | amoan otficern or direclor
¢! the corporaton or the receiver of husise smpowered o execule this report as required by Chapiar 607, Flarida S:atutes: and that my pame appears in Bleck 15 or Block 11
it changea, or on an attachment wilh an addrass, wiih ail olher like empowered,

menmuas;/’cié’_\ &R 4 - A< IR, ‘/A/:a B/ 365 9037

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Faope s




