2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 08:00 AN
DOCUMENT # P97000103241 TR Secretary of State

1. Entity Name
JOAN M. PAQUETTE, CPA, P.A.

Principal Place of Business Mailing Address

2770 INDIAN RIVER BOULEVARD 2770 INDIAN RIVER BOULEVARD
SUITE 301 SUITE 307

VERD BEACH, FL 32960 VERQ BEACH, FL 32960

O

01182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0800857 Not Applicable
" . $8.75 Additicnal
5. Certificate of Status Desired [} Fee Requirod

6, Neme and Address of Current Registered Agent

PAQUETTE, JOAN M

277% INDIAN RIVER BOULEVARD DO NOT WRITE
SUITE 31

VERO BEACH, FL 32860 IN THIS SPACE

8. The above named entily submits this statement for the pumose of changing its registered office or regls?ered agani, or both, in the State of Florida. | sm famiiiar with, and accepi'
the obligations of registered agent.

SIGNATURE ) .
Signature, typad or primad name of reglstersd agent and tite ¥ appiicable. [NQOTE. Repistarad Agant s requlred when 33 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be s f?g%gggggg 3
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees - Gl 20 150.40
10. OFFICERS AND DIRECTORS }
TITLE D
NAME PAQUETTE, JOAN M -

STREETADDAESS | 2770 INDIAN RIVER BOULEVARD STE. 301
SMY-ST-2P VERQO BEACH, FL 32860

TTE

NAME

STREET ADDRESS
GITY-81-2P

TTLE
NAME

o DO NOT WRITE

. IN THIS SPACE

MNAME
STREET ADDRESS
CiTY-5T-2P

Tme

NAME

STREET ADBRESS
GITY-§1-21P

TITLE

NAME

STREET ADDRESS
GITY-81-TP

12. [ hereby cestily that the informition supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustge empowered to execute this report as required by Chapter 567, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or o an attachment with an address, with ali other iike empowered.

SIGNATURE: L st 2506 oz 2% 922

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tiete Dayiime Phona #

Toanw M, FraveTre




