2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000076201

1. Entity Namg

PAOLI & COMPANY, P.A,, CERTIFIED PUBLIC
ACCOUNTANTS

Jan 12,2007 08:00 AM
Secretary of State

Principal Place of Business

209 NASSAU ST S
SUITE 104
VENICE, FL. 34285 US

Mailing Address

209 NASSAU ST §
SUITE 104
VENICE, FL 34285 LS

DO NOT WRITE IN THIS SPACE

N ERENMAT

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0616375 Not Applicable

$8.75 Additional

§. Certificate of Status Desired O Fes Requlred

6. Nama and Address of Currant Registared Agent

ADDISON, MICHAEL C ATT
400 N, TAMPA ST

SUITE 1100

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stete of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, fypad or printad name of ragistered agent and utle if applicabia

{NOTE: Regisiarad Agent signalure raquirect when reinstating) DATE

t
9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 o
Trust Fund Contribution.

After May 1, 2007 Fee wilil be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQORS [

1ITLE P

NAME LAWRENCE H. PAOLI

STREET ADDRESS | 209 NASSAU ST S SUITE 104
CITY-57-21F VENICE, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TE

NAME

STREET ADDRESS
CITY-ST-Z)P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

_ La0nsa4544
U1A12A07-80051-021 150,00

DO NOT WRITE
IN THIS SPACE |

12. | hereby cerlify that tha information supplied with this filing does not qualify for tha exemptions conlained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or disector
of the corporalion ar the recaiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenigvith an address, with alye empoweared.
&
SIGNATURE: Z;ﬂnuv ﬂ/ M

1/9/07 G- 45414

SIGNATURE AND TYPED OR PRINTED NAME OESTOWNING OFFICER OR BIRECTOR

Date Daytima Phona #



