2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 8:00 am

DOCUMENT # P06000086909 ecretary of State
Name
LAW OFFICE OF PATRICIA DAWSON, PA 04-02-2007 90083 035 **¥158.75
Principal Place of Business Mailing Address
10014 N DALE MABRY HIGHWAY PO BOX 17241 - guusvy -~
101 TANPA, FL 33672 | .
TAMPA, FL 33618 S
. ‘ s

2. Principat Placa of Business - No P.O. Box # 3. Mating Address lmﬂmmm]mlﬂmmim

Sulte. Aot 4. eic. Sufe. Apt. 4. et 03302007  ChgP CR2E034 (12/06)

City & State City & State 4. FE! Number Apphed For

20-513345 b Not Apphcatss
Zp Country Zip Country ) : $8.75 Additional
8. Cortificate of Status Desired Poo Rot s
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
HName

DAWSON, PATRICIA
10014 N DALE MABRY HIGH WAY Street Address (P.O. Box Number is Not Acceptable)
101
TAMPA, FL 33618

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the obbgations of registerad agent.

SIGNATURE
Sppman, lyped or prrvad name of regesered Agnl Jnd titky d sogdcale {NOTE: e Agent s required when DATE
FILE NOWII FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME P VP [ Detete me [0 Change [ Addition
NAME DAWSON, PATRICIA RAME
STREETADDRESS | 10014 N DALE MABRY HWY STREET ADDRESS
Cmy-ST-20 TAMPA, FL 33618 Ciry-s1-2P
TmE ] Deate e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oIY-ST-2° CrTY-51-20
TLE ] Dedete TME O change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-$1- 2P oTY-ST-29
e [ Detete me [ Crange [ Adibion
NAME NAME
STREET ADORESS STREET ADERESS
cnY-S1- 28 ory-5t-p
E O petete me ] Change T Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CiTY-ST- 2P
TE [ Detete me DOctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRGSS
CiTY-S1-29 GIY-s1-2¢

12. | hereby cextily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corparation or the recetver or trustee empowered to execute this report as 1 by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
WummMMma&mW
SIGNATURE: M 3/30/7 213 3%4-5730
SIGAA Date T Daytime Phone §

ITURE AND TYPED OR PRINTED RAME OF SIGNMG OFFICER OR DIRECTOR




