FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P85000058649 Secretary of State

1. Eniity Name 03-22-2006 90025 034 ***150.00
PAULA'S PLACE, INC.

Principat Place of Business Maifing Address
13600 US HWY 1 ' 12880 91ST STREET

o R AR MOANTN

jglp PfdceofBuszejiS ﬂq} [/ / 3. Ma'“n??‘cis 4/5)4 J?L

Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

Cily & Slale Cit tate 4, FEI Numb Applied For
o Y R S V.Y LIk Al "™ 65-0593050 e
f% ;75‘ E (Z;mrsv A z'p f 5?%134 5. Certilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
LANE, PALLA
. Street Address (P.O Box Number s Not Acceptable
12880 91ST STREET : ‘ { prabie)

FELLSMERE FL 32948

City FL Zip Code

8. The above named entity 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

Signature, iyped ar proted name of regsiered agent and Lile 1 appkcable (NQTE Regslared Agent signature required when reinsialing) DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. ] Added io Fees

Make'Check Payahle to Flonda Depanmént _'

0. OQFFICERS AND DIHECTOF{S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST T Delete THLE [Jchange [ Addition
NAME LANE, PAULA L NAME

STREET ADDRESS | 12880 81ST STREET STREET ADGRESS

CHTY-ST- 7P FELILSMERE FL 32948 CITY-ST-2P

TITLE ] pelete TILE [ Change  [] Addilicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITy-5T-2IP

e T Detete 1me O Crange ] Additidy
wamg  — — i T R NAaME ’ - )

STREET ADDRESS STREET ADDAESS

CIY-ST-ZIP ° CITY-ST-7IP

TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST- 21

MTLE O pelete HILE O Change [ Aadition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-717

12. | hereby ceruly 1hat the information supplied with this filing goes not qualily lor the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my S|gnalt & shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the reggiver or lrusiae empeweraed to exacule this report as requirkd by Chapter 607, Florida Stajutes; and that my name appears int Blogk 10 or Block 11
it changed. or on an altac) nt with an address. with all other like empowered.

SIGNATURE: / 2 “@/M . J//,;L/&@ JI2-§59 /83T




