2007 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P98000053950 Apr 18,2007 08:00 AM!
1. Eniily Name Secretary of State |
J. PAUL ENTERPRISES, INC.
Principal Placo of Businoss Maiiing Addrcss
4135 GREEN FEAN DR P.O. BOX 608395
e e ”"ﬂ"’””w ‘Im llm ||H‘ Ilm "m IHII ””l‘lm Im’ m’m N '"l
2. Pnincipal Place of Business - No P.C. Box # 3. Mauling Addross

Suilc, Apl. #. clc Suillg. Apl #. elc. 1st MOORE CR2E034 (10/08)

City & Slato Cily & Stalo 4. FEI Number Applied For

59-3519137 Nol Applicable
zZp Country Zp Country 5, Cerlificale of Status Dosired O $8‘75 Additional
Fee Requrred
5. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name
RICH, WILLIAM J
4135 GREEN FERN DR Strest Address (P.O. Box Number is Not Accoptabio)
ORLANDO FL 32810

City FL Fp Codo

8. The above namad onlity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
ihe obligations of rogistored agent,

SIGNATURE
Signature. typod of pratad narmg of regisiered Agent and 1g - apahcable. {NOIE: Rapsterad Agent signatur requiod when remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing — $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contributen. L]  Added to Feas

Make Check Payable to Florida Department of State
10, : CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Derete TNLE [ change [ Addilion
NAML RICH, WILLIAM J NAME
SIREET AnpRCss § 4135 GREEN FERN DR STREET ADDRESS
orv-sr-zp [ ORLANDO FL 32810 CITY-8T- 7P
s [ velete 1113 [T Change  [T] Addilion
NAMI . NAME
SIRET ADDRESS SIRELI ADDRESS
GITY.S1-2IP CITY-SI-7tP
TILE . [ Delete TIIeE [ change [ Addilion
NAMI, NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIny-31-2IP w
THLE 1 Delete e [Jchange [V Addition
NAMT NAME
SIRFET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-71P
i 3 Deiete TILE ’ UODOn Y1423 30 cange [ Addition
NAME. NAME D4./27/07-50016-0058 150,00
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P 1 CITY-ST1-7IP
e 1 pelere 1ITeE [ Change  [] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1-21P CITY-ST-7IP

12. | heroby certily thal the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | funher ¢erlify that the informalion

' indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same logal eflect as if made under oath: that | am an officer or director
of the corporalion or 1ha receiver or "2'5[99 ampowerad to oxeculo this report as required by Chapler 607, Flonda Statules: and that my namo appears in 8lock 10 or Block 11
if changod, or on an attachmanf with £n aqpress, il all other like empowared,

SIGNATURE: Wit L 3 bt 7 - 4““&‘“ Ty e,

5 OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ¥ Daynme Phona § ©

SIGNATURE AND



