2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000103241

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

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business

2770 INDIAN RIVER BOULEVARD
SUITE 301
VERO BEACH, FL 32960

Mailing Address

2770 INDIAN RIVER BOULEVARD
SUITE 301
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

AT O

04182008 No Chg-P CR2E034 (11/05) |

|

4. FEI Number Applied For .
£5-0800857 Not Applicable

$8.75 Additiona

3 fl t
5. Cemificate of Status Desirad O Foe Roguired

6. Name and Address of Current Rogistored Agent

PAQUETTE, JOAN M

2770 INDIAN RIVER BOULEVARD
SUITE 301

VERO BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

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

Signaturs, typed or printad name ¢l registered agent and ttle f applicable.

{NOTE Ragisierea Agent signature required whan renstating) DATE

8. Election Campagn Financing
Trust Fund Contribution.

FILE NOW!!I FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TITLE D '
NAME PAQUETTE, JOCAN M

STREETADORESS | 2770 INDIAN RIVER BOULEVARD STE. 301

CITY-ST-ZP VERQ BEACH, FL 32960

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADURESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

me

NAME

STREET ADDRESS
GITY-§T-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an aadress, with all other like empowarad.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

44808 272 728 - ) PA)

. & e D
SIGNATURE: &~ e i

\TURE AND TYPED OR PRINF'b NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #



