FILED
2006 FOR PROFIT.SORTORATION ©lay 01, 2006 8:00 am

DOCUMENT # L8g169 Secretary of State

1. Entity Name 04-13-2006 90283 048 ***150.00
PATTI AND MERRITT ENTERPRISES, INC.

Principal Place of Business Mailing Address
610SC 610 SOUTH ~C® STREET T
PENSACOLA FL 32501 PENSACOLA FL 32601

® AR AT

2 Pnnc:pal Place al Bus:ness . 3. Mailng Address i
LiD So, *C' Street| (10 So VC " SF
/—ﬁ;ntxpé (1 aa; [al F l Suite. ApL ¥, etc. 1st MOORE CR2E034 (10/05)
City & Stale ’ City & Statg 4, FEI Number Appled For |
€ NSACH f G, Fla, 59-3019602 Nol Apglicable
Zip Quriry . Caunlry i . $8.75 Additional
3;50 I EGSCQM]Di Q, v SJ\SOI S('_ﬂ mb/ (b 5. Cerlificats of Status Desired O Fee Fotpbrod onal
6. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registered Agent
Name
&E{)RggaﬂrJHQ%.E ngEET Sueel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 .
City R FL | Zip Cods

8. Tre above named entity submits this stalemanl tot the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe cbiigations of registered agent.

SIGNATURE

AL, tYpRed ofF prised nirre of i {MNOTE: Regisianad Ager sgnanure sequirec when rontaling ) CATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cantribution.  []  Added to Fees

T OF FIEEies AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
Tine DST 1 oetetn me s d ) Pres Dcame  [Jaddition
NAME MERRITT, JOSIE PATTI . KAME ,
STREET ADORESS | 6871 HEATHER OAKS DR, | STREET ADOAESS L i
OW-51-70  |PENSACOLA FL 32506 - ury-s1-z¢ B dABara.- L FAN=d A4
Tme VP O Delte me 3(, LS H»,dd) Olcrangs B Addition
e MERRITT, VALERIE M. NAE Oa K, Dewe
STREET ADORESS {6971 HEATHER OAKS DR. STAEETADORESS |
omr-si-2¢ {PENSACOLA FL 32506 arY-sr-1 ;).Q;“_ S0 la £ 32350 o
TILE oP O pelete mEe 7 CJcnange [ Aadmon
L _IMERRITT, .CHARI EC M R L e | _ _
STREET ADORESS | 6671 HEATHER OAKS DR, STREET ADDRESS
CITY-ST- 2P PENSACOLA FL m CITY.ST- 7P C——
FmE ' . 1] vetetz T O Change ] Adgition
NAME _ v ~ . S NAME
STAEETADDRESS | 3¢ ~ T T SIREET ADDRESS
CTY-ST- 2P e —— Cry-s1-2@
e B}
e O velete e O Cange [ Addition
NAME RAME
STREET ADDRISS STREET ADDRESS
CTY-ST-3P Cify-§5-np
THLE 3 Detete HILE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-ST-1p

12. | hereby certify that the information supplied with tnis liling does not quality Tor the examplions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this repart of supplemental report is true end accurate and thai my signature shall have Ihe same legal aflect as if mada under oath; that | am ar officer or director
of the corporalion or the receiver or frustes empowered to executa this report as requirad by Chapter 607, Florida Siataes: and that my name appears in Block 10 cr Block 11
il changad. or on ar attachment with an address,. with afl other lika empowered 8 50

SIGNATURE dn ‘1%% Fendl W S 0 b 4343793

Deyhms Phone §

£ aND TYPED OR PRINTED NAME OF RN OFFICER OR DIRECTOR.




