2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 08, 2007 8:00 am

DOCUMENT # 391558 Secretary of State

1. Entity Name
PATRICK ENTERPRISES, INC. 01-08-2007 90243 018 ***150.00

Principal Place of Business Mailing Address
5435 SUMMERLAND HILLS DR P.0. BOX 88
LAKELAND, FL 33813 US LAKELAND, FL 33802 US 60000533
S L T ARG CRA RO AR ERARI

g/5 Creafive Dr, 1O, Rox 78

Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Sta Cijty & State 4. FEI Number Appliad For

_ * aﬂd; F]—- L Q«/‘{&/Q‘nc{ FL‘ 58-1367361 Not Applicable

3%’ go 3 Country ZI;:S 3 g d a CZ’Z;Y g 5. Certificate of Status Desired ] I§ese gg‘ lJ:\i:jed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_—
PATRICK,S T Patriek ST,
5435 SUMMERLAND HILLS DR 5"39 7??55 -Or-‘goa'f W@egm@cgmeb'e)

LAKELAND, FL 33813

™) o Kelond FL | /%%, 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.=~ the obligations of registered agent.

" SIGNATURE ST Padrick, Preﬁ-‘denf' v Y2 SO

Signeture, typed or prinied name of loﬁislsred agen! and lte if apphcable. {NOTE: H{gis d Agent siﬁf‘ﬁ%uuad when reinstating) DATE
N . FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
J-  After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 0 vetete THLE DPsT FChange ] Addiion
NAME PATRICK.S T NAME Potrick, ST,
STREET AUDRESS | 1330 EASTON DRIVE smeerarsss | 7787 Crecttve D,
CITY-§t-21P LAKELAND, FL 33803 CITY-ST-2IP La k:i/G.nd, | =T 335}0 3
TILE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§1-2P
TTLE 7 Detete THILE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TNE O etete TNLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-S51-2P
TLE 3 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIRY-$3-2P
TITLE 1 betete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: gﬂw&d_fﬁ Lra 5P FeFoHE&IST/
SIGNATURE AND TYPED OR PRI D NAME OF 31GNING OFFICER OR DIRECTOR. T Data Daytima Phona #




