FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000087335 07-19-2007 90023 029 ***150.00
1. Entity Name
CIRCUS PAGES INTERNATIONAL, INC.
Principal Place of Businoss Mailing Address . TUVILOVUGG
P.0. BOX 303 P.0. BOX 303
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
T O e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0624499 Not Applicable
Zp Couniry Zip Country 8. Certificate of Stalus Dasirad a Ei;fqmmn&i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITFIELD, JOHN H rr—y P Q Bo Ngt Accentable)
1674 UNIVERSITY PARKWAY, #365 trept Address R e A
SARASOTA, FL 34243 L7 jl}w&ﬁw [RRARY" e 53¢

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abli%ﬁlere{i agent.
SIGNATURE —

E. w\hmwmoﬂ regisialed agent and bk i zpphcatie, {NOTE. Regisiered Agent signature required when ressiaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME P [ pelate TILE [ Change ] Acdilion
NAME PAGES, JOSE SR. NAME
STREET ADDRESS | 9917 WACHULA ROAD STREET ADDRESS
Ciry-s1-2IP MYAKKA CITY, FL 34251 CIFY-57-21P
TITLE T [ Delete TILE {J Change  [J Addition
HAME PAGES, $ABINA NAME
STREET ADDRESS | 9917 WACHULA ROAD STREET ADDRESS
CITY-S1-21P MYAKKA CITY, FL 34251 CITY-S1-2IP
TME [ Delete TMLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CITY-§1-2Ip
TITLE ] eiste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-219 CITY-S1-2IP
TITLE O elste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TME O petete TIILE (] Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-Si-zp CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver ar trustee empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, with all other like ampogered.

SIGNATURE:




