. FILED
2008 FOR PROFIT CORPORATION - Jan 31,2008 08:00 Al

" ANNUAL REPORT - ;
'DOCUMENT # $29508 ' Secretary of State

1, Entity Name

PAYASI COMPANY

Principal Place of Businass Mailing Address
1631 GLLF-TO-BAY BLVD. 1631 GULF-TO-BAY BLVD.
CLEARWATER, FL 33755 CLEARWATER, FL. 33755

AT ERAR A b

01182008 No Chg-P CR2EQ34 (11/05})

DO NOT WRITE IN THIS SPACE I as
59-3051970 Mot Applicable
». " : " $8.75 Additional

“
. 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . . '

e A

CKSO CE
“{IB\S‘IKGUEFB'IBOUBAY BLVD . DO NOT WRITE .

1.
i
f

CLEARWATER, FL 34615 : . IN THIS SPACE . 5
e ‘.'. FE " _‘. ': i}hi "4 ‘f ;"f - 5". ! e . ) "l ;“.si- * -f ‘I-
B. The above named enit frgahis sjatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of “ [y
e : ’
/i Kfva g+ Robe X 5-.»\(>¢r-’\ e ~Zood
SIGNATURE ke
S(Qr-:lluru tyned on- ol regisierad agent and tlle f applicanie (NOTE Registared Agent signalure required when r#instating) DATE
FILE NOWIlI FEE IS $150.00 #. Eiection Campaign firlancing $5.00 may Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added ta Fees HOONOnEaTa e |‘5€¢~15
02/ Q? CE=E00 1_1‘;5 e e
10, QFFICERS AND DIRECTORS I . - .' Kl . . . )
e PD Coe ) ey ;w',’:iv'!*"'f“ gt "* is;' ' j hey S,
NAwE JACKSON, BRUCE HENRY - . . e e o
SIREET ADORESS | 1631 GULF-TQ-BAY BLVD. ‘ . T LSS R S
cov-s1-2° | CLEARWATER, FL : S R e e D T ¢
e STD : ; e N
) B TEEE SR SR Dok I
NAME JACKSON, ROY CHARLES : o T s S m.{‘ A
STREET ADDRESS | 1631 GULF-TO-BAY BLVD, R : ' - '
CITY-ST-21P CLEARWATER, FL ) ' Y ' SRR .o AN
TITE D o ' C '
NAME HATCH, ELIZABETH

SIREET ADDRESS | 1631 GULF-TO-BAY BLVD. ' »"'""‘” i ot sl g
orvsrar CLEARWATER, FL Do NOTWR;ITEE e

| ~INTHIS SPACE “* "

NAvE JACKSON, KENNETH ROBERT
STREETARCRESS | 1631 GULF-TO-BAY BLVD. v . L e
ar-st2p | CLEARWATER, FL Do e T e T R e

TIILE
NAME : SIS U R P L
STREFY ADORESS
CITY-$1-2P . . ) .

. . . RN (‘",’M (PR e N o 5
TILE . R R o @ v i
NAME ) ’
STREET AODRESS , . T s BTN - .
P P - A \ LR e

CIrY- 512 T : RV

12. | hareby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florica Statuies. | further certify that the informaticn
indicated on thig raport or supplemantal raport is true and accurate and that my signature shall have the same legai sffect as if made under oatn; that | am an officer or director
o d

of the corporation or the receiver or tf port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant ddres

or i owarad.
SIGNATURE: — | —29-Z7co®

ATURE AND, UWED NAME OF OFFICER OR Dats Daybme Phone #

7



