2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 15, 2008 8:00 am

DOCUMENT # V63355

1. Entity Name

PAP INVESTMENT GROUP, INC.

Principal Place of Business

1152 POPOLEE RD
JACKSONVILLE, FL 32259

Mailing Address

1152 POPOLEE RD
JACKSONVALLE, FL 32258

TV AL S~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

07-15-2008 90062 009 ***150.00

U

05042008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3143531 Not Applicable
Z Count Zi 1 L
P uniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Namg.and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent

PODES, PETER A
1152 POPOLEU RD.
JACKSONVILLE, FL 32259

.

Name

S/j?jﬂress P&%Nﬁ'ntr iﬁrgeptable)

City

FL I Zip Code

8, Tne above named entity submits this stalement for the purpose of changing s registered office or registered agent, of both, in the State of Florida, | am familias with, and accept

Ihe obligations of registered agent.

" SIGNATURE

Signaturn. typed or panted name of registered agent and bile il applicable,

(MOTE Regstarad Agent signature required when reinstabing) DATE

FILE NOWIIFEE I5 $150.00

9. Election Campaign Financing

$5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the

Due by September 12, 2008 Trust Fund Contrinution, Added to Fees corporation did not receive the prior notice.
hB

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiILE PD [ pelete TITLE [ change [ Addition
NAME FPODES, PETER A NAME
STREETADDRESS | 1152 POPOLEE RD STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32259 CITY-57-2F /
THLE EVPS [ Delee TILE B’Cnange [ Addition
NAME POPES, SUSAN W NAME —_—
STAEET ADDRESS | 1152 POPOLEU RD STREET ADDRESS / 1S 4’0/ DL EL
CITY-ST-20P JACKSONVILLE, FL 32259 CITY-ST1-2IP
TILE 3 oelete mE [ Change [ Addition
MALE 1NE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE L Deiete TLE {Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP
ThLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciry-gt-2Ip

12. | hereby certify hat the information supplied with this filing do
abr€hort is true angd

indicated on this report or supplemen

T=i/—E&

es not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
et o expcute this report as requited by Chapter 807, Florida Statutes, and that my name apoears in Block 10 or Block 11 if

‘/SIGNATURE AND WPEDﬁ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Da'e Davums Pnons &

t




