2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P97000066770

1. Ently Name

PAULUS SWAEN, INC.

01-29-2008 90005 014 ***150.00

Principal Place of Business Mailing Address q Uuliviv
1544 50. MISSOURI AVE P.0.BOX 1238
CLEARWATER, FL 33756 US INDIAN ROCKS BEACH, FL 33785  US
e AR O TR AR
Suile, Apt. &, alc. Suite. Ap: % ele. 01232008 Chy-P CR2EQ34 (12/06)
City & Slatg City & State 4. FEI Number Applied For
59-3461 059 ot Appiicabia
Zip Country Zp Couniry 5. Centilicale of Status Desired O Ei‘ligf;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA BELLE, RICHARD D Ilf
3446 LAKE DRIVE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptabla)

Cityr

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent. or botn, in the State of Florida. | am familiar with. and accept

the chligalions of registered agent.

SIGNATURE

Sigratue, typed or printed rame of regeitered agest and e if appheabie

INCOTE Regqustered Agent signaiure required when rsinsiatng !

LIATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ D Aoekze s M Chenge [ Addition
NAME JOPPEN, PETRUS WA NAME Tobted i ‘Pmus W ‘f . -

STREG ADGAESS | KIEVITSTRAAT 6, 5667 PR, GELDROP s wonss | @ RUE EUOENE QUIINE , P53 PARIS
Cry-si-zp THE NETHERLANDS, CITY-S1-2F PraMCE

TILE ] Detate THLE [ Charge ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

LTY-Si-np CITY-§T-4IF

TITLE [ Delee 11LE [ Chenge [ Additien
HAME NAME

SIRLET ADDRESS SIREL [ ADDHESS

CiTy-ST-2IP eiy-§1-2r

TTLE U Delas (83 [ cnarge ] Addition
AME NAK'E

STREE] ADDRESS SIREET ADDALSS

Y-S 4P Y &1 &

TILE O Detae TILE Ocharge 3 Addition
HAME HAME

STREET ADORESS STREE] ADDRESS

CIFY-ST.4iP iy-$1-4p

THLE O peate TITLE [ Charge [T Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CIY-St- Ab Y §1.ar

12. I'hereby ceriity that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that whe information
indicated on lhis seport or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; Inat | am an officer or diractor
: empowerad o execute this report as reguired by Chapler 607. Florida Slatules; and that my namea appears in 8lock 10 or Block 11 i

ol tha corporation or he recaivererTu
changed, or an an attachment Aith an'

SIGNATURE:

255, wilh alt other like empowerad.

SIGNAYURE PED O

INTED NAME CF SIGNING OFFICER OR DIRECTOR

b o 9 6e) 348

I‘,f;.:srre Prore !




