2008 FOR PROFIT CORPORATION  Jan 1691;%%(1)38])800 am

ANNUAL REPORT
DOCUMENT # P94000038537 Secretary of State
1. Entity Name 01-16-2008 90045 036 ***150.00
PAIGE FINANCIAL, INC.
Principal Place of Business Mailing Address
3830 NETHERLEE WAY 3830 NETHERLEE WAY
WELLINGTON, FL 33467, ‘ WELLINGTON, FL 33467
334y 9 33949
S e O
Suite, Apl. #, alcC. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For
59-3244419 Not Applicably
Zp Country . Ze Country 5. Centificate of Status Desired [ ?ngq AddRions)
76. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
e Name
QUINN, ALAN '
3830 NETHERLEE WAY Streat Adgress (P.O. Box Number is Not Acceptabla)}
WELLINGTON, FL—-33482 _
N City FL qu'p Code

8. The above named entity submits this siatement for the purposs of changing its ragistered office or tegistered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigpxfammed

¥rad of printad neme of ragittarad agent and tite If eppicable (INOTE: Fregraimd Agent sxgnaturs requied when reinsiaibng) S DATE
FILE NOWIR FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE -+ P O pelete TITLE O changs [ Addition
MAME QUINN, ALANH NAME
STREET ADDARESS | 3830 NETHERLEE WAY STREET ADDRESS
ony-5-zF | WELLINGTON, FL 38483 33 (/9 CIrY-S1-2P
TIMLE i 7 Delete TILE 3 change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-§7- 2P
TILE ] Delets TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP
TIMLE 3 elsre TILE Ll Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
e L} Datete TME Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP cITY-S1-28
TmE 1 patete nTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of Tustea empowered 10 axacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al drass, with all other like empoweared.

SIGNATURE: L Atav iy Gumn_ 1[5/07 S81Y3525]

w.mnmsnon HAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




