429&5 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

L

DOCUMENT # P04000068356 ~ Feb 20, 2006 08:00 AN
1. Eny Name Secretary of State
P31w, INC

Frincipai Fiace of Business Maiing Address

2373 NE 5HTH PL 2373 NE 55THPL

OCALA, FL 34479 GCALA FL 34479

AR A TGN

01292006 Mo ChgP CR2EQ34 (11/05}

‘DO NOT WRITE IN THIS SPACE oo -

36-0566749 Not Applicabie
5. Certificate of Status Desired [l $8.75 additonal

Foe Required

§. Name and Address of Cument Registered Agem‘ ]

TP A DO NOT WRITE

8. The abowve named ontity submits this statement for e purpose of changing its registored office or registered agent. or both, in the State of Florda. | am familiar with, and accept
he abhigations of registeced agent,

SIGMATURE
Signirture, typed or prirted name of regfsianed agent and tis i applicable {MOTE, Aegicterad Agant signatuie sequired whee: reinsteting BATE
FILE NOW!! FEE IS $150.00 8. Eioction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoPoas
19, OFFICERS AND DIRECTORS i
THLE P
MAM: MATA, PAMELA J

SIELTABDRESS 1 2373 NE B5TH PL
CITY-SE-20 CCALA, FL 34475

e | ' - LDnO0mRdsEs
o T34 0b-B0035=023 . (R0,

STREET ADDRESS
Sme-5T-217

21
HAME

s ' DO NOT WRITE |

© INTHIS SPACE

TITLE

NAEE

STREEY ADDRESS
CyY-sT-np

Wk

HAME

STREET ADDRESS
CITY-§T-29

1Z, 1 hereby certily that e information suppficd with s filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
mehoated of this repart of supplemental report is fiue anti.aocurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation of tha receiver of trustee empowered Wxecute this teport as requited by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on goata Ri with an addrese, with-slthhy Bke empoweored. .

Zg‘ %A(a A52274235)

Dayime Phons &




