2007 FOR PRCFIT. CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # P95000058649 Mar 21, 2007 08:00 AM
1. Enlty Name Secretary of State
PAULA'S PLACE, INC.
Principal Place of Businoss Mailing Address
13600 US HWY 1 12880 9187 STREET
#7 FELLSMERE FL 32948
SEBASTIAN FL 32058 us
2. Principai Place of Business - No P.O. Box # 3. Maiiing Addross
Suito, Apl. #, elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Ciy & Stalo City & Stale 4. FEI Number Apoplied For
65-0593050 Not Appiicable
Zp Couniry Zip Country 5. Cerlilicale ol Status Desired | Eg‘gesqﬁ:j:;mna‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
LANE, PAULA .
12880 91ST STREET Slreel Address (P.O Box Number is No1 Acceplabie)
FELLSMERE FL 32948
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils rogistered office of ragistered agant, or both, in the Slate of Fiorida. | am famihar with, and accept
ihe obligations of registered agent.

2
ful

SIGNATURE

Sighatura, fyped o pinted name of registerad agan! and Lt anphcabla {NOTE. Requsiered Agenl signalure requred whan rainstaung)

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check P?;rak,ale to Florida Department of State TrustFund Contnbution. [ Added (0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PST [ Delote THILE [ change [T Aadition
NAME LANE, PAULA L NAMT.
SIREET ADDHESS | 12880 918T STREET SIREET ADDATSS
cIrY-si-21p FELLSMERE FL 32948 CIlY-St-2i¢
Tk [ oetete E [ change [ Addition
NAME NAME
STRETT ADDRE 58 STREET ADDRLSS
Y -ST-7IP CiTY-SI-2IP
e 1 Detete imE [ICrange  [] Aduition
NAME NAME
STREET ADDRFSS STRTET ADDRESS
oo - - ersy T
TITLE 7 Delete TILE [ change 3 Adddion
NAME NAME
STRCET ADDRLSS SIRCET ADDRFSS
CITY-ST-Zip CITY-8T-2P
TLE [ Delete ME [ thange [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S7-7p CITY-81-21F
TILE ] betete TIILE ] Change  [] Addilion
NAME NAME
STREET ADDRFSS STRIET ADDRLSS
CiTY-SI-2IP CIny-SI-2Ip

12. | heraby certify that the information supplied with this fling does net qualify for the exemptions containad in Saction 119, Florida Statutes. | lurther cerlity thal the information
indicated on this repart or supplemental repert is Irue and accurale and that my signature shall have tho same loga! effact as 1 madc under calh, that | am an officer or direclor
of the corporalion or the recaiver of rustoe empowered Lo exocute this report as required by Chapier 807, Florida Statuies; and 1hat my name appears in Biock 10 or Block 11

if changed, or on an alt ent with an address, wilh all other like emoppored.
SIGNATURE: L LayE \fi/ [f/0,7

ate

Dayl.me Phong #

., BIGNATURE AND




