2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000089908

1. Ertity Name

PAR-GAS, INC.

Apr 06,2007 08:00 A
Secretary of State

Mailing Address

PO BOX 1835
BUSHNELL, FL 33513

Principal Place of Business

1452 WC.R. 48
BUSHNELL, FI. 33513
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9. Eiection Campaign Firancing

NOWI! FEE IS $150.00
FILE NO $ Trust Fund Coniribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Feas
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