2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001828

1. Enlity Name

THE PAPERY, INC!

FILED
Jun 18, 2008 08:00 AM
Secretary of State

-

Principal Place of Business Mailing Address
915 BOUGAINVILLE LANE 915 BOUGAINVILLE LANE
VERO BEACH, FL 32963 VERO BEACH, FL 32963

AR REAC S Tk

06042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e RopredTar
59-2920648 Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registared Agent

ST DO NOT WRITE

915 BOUGAINVILLE LANE

VERO BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Signatura, typed or pnnled name of regklored agenl and tills if appkcable {NOTE: Regstored Agant sgnatura requred whon resnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Electron Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.5., the
Dus by Soptomber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TMLE D
HANE ‘23;“(;;';'&:%'?; :LE Uonoo0asa2it 4 150
STREET ADDRESS N6A13702-20001-024 150,00
orv-stzp | VERO BEACH, FL 32968 13/ 08-R0001 024 151
1ILE D
HAME STINSON, VALERIE A

STREET ADORESS | 8386 7TH ST
CITY-ST. 2P VERO BCH, FL 32968

TITLE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-2P

TILE
NAME N
STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute 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 attachment with an address. with pli other likg empowered.
SIGNATURE: @ 4- /)1‘% Mary 4. Sl é/ 7;/49 772-23%. §23Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phore #

v




