2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S29508 -

1. Entity Name
PAYAS| COMPANY

Mailing Acddress

1631 GULF-TO-BAY BLVD.
CLEARWATER, FL 33755

Principal Place of Business

1631 GULF-T0-BAY BLVD,
CLEARWATER, FL 337535
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5. Cartilicate of Status Desired

01232007 " No Chg -P CR2E034 (11/05)
4. FEI Number Applied For
59-3051970 Not Applicable
$8.75 additiona

Feo Required

6. Name and Address of Currant Registered Agent

JACKSON BRUCE
1631 GULF TO BAY BLVD
CLEARWATER, FL 34615
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent

SIGNATURE

Signalure, typed or prnted name ol registersd ageni and bile il applicable.

{NOTE: Ragistered Agenl signalure required when rensianng}

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trugt Fund Conlributon.

9. Elaction Campaign Financing

$5.0D May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TIMLE PD

NAME JACKSON, BRUCE HENRY

STREET ADDRESS | 1631 GULF-TO-BAY BLVD.

CITY-$1-2IP CLEARWATER, FL
CTILE 8TD

NAME JACKSON, ROY CHARLES ‘
STREET ADORESS | 1631 GULF-TO-BAY BLVD. o
CITY-S1-21P CLEARWATER, FL

TLE D

NAME HATCH, ELIZABETH

STREET ADDRESS | 1631 GULF-TQ-BAY BLVD.

CITY-51-2IP CLEARWATER, FL

TITLE vD ’

NAME JACKSON, KENNETH ROBERT

STREET ADDRESS | 1631 GULF-TO-BAY BLVD.

orv-st-zP | CLEARWATER, FL -
TALE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITy-51-29
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12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information |

indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
owarad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Bigck 10 or Block 11 it

ol the corporation or the receiver or trustee al

changed, or on an attac@mmwit " with all other like empowered.

C Xfauvets, ¢ JACLKSonr Z-13-0™ —zd-us-2233

SIGNATURE:

SIGI{AWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone # |

7~



