2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOECUMENT # 644537 Apr 23, 2007 08:00 AT
. Entily N
t- Enily Namo Secretary of State
PAT'S BODY SHOP, INC,
Principal Place ¢l Business Mailing Address
504 CENTER ROAD ™~ ’ ’ 504 CENTER ROAD
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suila, ApL #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Stal City & Stal 4. FEIN Applied For
v Szl iy & Siale Eitumber 591979286 e
—_ | »-tNol Applicable
ap Country Zio Couniry 5. Certlicale of Stalus Desired O $8‘75 Addilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Mame e
DICKMON, PATRICK E
504 CENTER ROAD Slreol Address (P.O, Box Number is Nol Acceplable)
PAGE PARK '
FORT MYERS FL 33907
City FL Zip Codo
8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
Sygnalure. lypad of prinled name of ragisterad ageni and Likie ¢ anplcable {NOTE- Regsiered Agent s gnature requred when renstating} DATE
AR FlhliE NOW!!. FEE IS $150.00 | 9. Election Campaign Financing $5.00 may Be
~After May 1, 2007 Fee: Wi"_ Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delee e CJ change - [ Addilion
N o o R E e : UROOD0TaezE1 -
SIREET ADORISS ! STREET ADPFESS - oA T -E00R4-007 150,00
ony-si-zp | FORT MYERS FL 33808 eny-st.7p a5/ 07 -E0054-007 150.
fme v ) pelete e O change [ Addition
NAME DICKMON, PATRICK E., JR NAME
STREES ADDRESS | 1504 BEECHWCOD TRAIL STREET ADDRESS
GHY-ST-21P FORT MYERS FL 33919 cIy-s1-21p
RIILE ST (3 pelete T Ochange [ Additien
NAME DICKMON, PATRICIA A . 0 e . . ~ o
SIRFET APDALSS | 6283 PARK ROAD SIRLET ADDRI S8
CITY- S1-21P FORT MYERS FL 33908 CITY- SI-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2IP
HILE O pelste e ' ' [ change [ Aadition
NAME NAME
STREE] ADDRLSS STREET ADDRE SS
CiTY-s1-2p ) ciy-sr-zp
T ] Deete TILE ] Change  [7] Addilion
NAME NAME
SIRCET ADDHE $S . SIRLE] ADDRF $%
chy-S¥-2Ip CITY-S1- 2P
12. | baraby certify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalutes. | further certify thal ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave lhe same logal eflect as if made under oath: thal [ am an officer or diroctor
of tho corperation or Ihe receiver or trusiac empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on l hment with af akdress, will all cther like empowered. .
SIGNATURE 2/ L -/~27 237-939 2206 |.
Datw Dayimg Phong & :




