FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000011986 Secretary of State
1. Entity Name 03-22-2006 90006 034 ***150.00
PAULA ANN, INC.
Principal Place of Business Mailing Address s - _
2975 OVERSEAS HIGHWAY 2975 OVERSEAS HIGHWAY S \\'\ D as
MARATHON, FL 33050 MARATHON, FL 33050 . - :
R e I DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
65-0728892 Not Applicable
Zip Country i Country 8. Centificate of Status Desired 0 Ei‘;‘ilﬁf:;ﬁona'
€. Name and Addrass of Currant Registored Agent 7. Nama and Address of New Registered Agant
Name
MILLER, ROBERT K ESQ.
2975 OVERSEAS HIGHWAY Street Adaress (P.O, Box Number is Not Acceptable)
MARATHON, FL 33050
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. 1 am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE
Signatwre, eyped of printed name of (egistared agent and Ktie # applicable. {NOTE: Reg=itted AQani signature raquired when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE DS Y [ oeee TIILE [ change [ Addition
NAME RIFFE, BRYAN K NAME
STREET ADDRESS | @ TREASURE RD STREET ADDRESS
CITY-5T-29 MARATHON, FL 33050 CITY-31-21P
TILE VP 7 Oetete THLE {J change [ Adoition
NAME RIFFE, PAULA ANN NAME
STREET ADDRESS | 9 TREASURE RD STREET ADDRESS
CITy-$T-2P MARATHON, FL 33050 CITY-ST-21P
TITLE O pelete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P GITY-51-2P
TiTLE ] Detete ALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CiTY-SI1-2P
TALE 3 Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CAY-5T-2P
TILE 7 petete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the teseiverr trustee empowereld le} ex?ﬁute this repo:jl as requirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

aA all other like empowered.

Daytimea Phone #




