2008 FOR PROFIT CORPORATION
ANNUAL REPORY \(‘AR) FILED

DOCUMENT # 644537 Apr 22,2008 08:00 AN
1. Enlily Narmg==——r—
PAT'S BODY SHOP, INC. Secretary of State
“Pruw:u)al Praca of Susiness Maning Address
504 CENTER ROAD 504 CENTER ROAD
o o Hll”l |HH |‘|H |‘||' IHII ”I” Ill“’l’I I'l“ |‘|” M”MH M”"‘ ’Hm
2. Principel Plece -+ Businass - No PG, Box # 3. Mailing Addrass
suite. Apt. #. etc. Sole. Apl. 7. eic. st MOORE ~  CR2E034 (10/07)
City & State Cuty & State 4, FE' Number Appled For
59-1979286 Not Apslicable
an Counsry P Contry 5. Cerficate of Status Desired | $8.75 Aaditfonal
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
UL
DICKMON PA
'S'OSKCdEN-I!'ER R@A%K E Sweet Address (PO Box MNumber is Not Azcepiahla)
PAGE PARK
FORT MYERS FL 33907
City FL Zip Code

8. The anove named entty submmnt far the purpose of changing ns registered office or regstered agent, or oot in the State of Floriaa. | am familiar with, and accept
the colgations of registerod 24a ~

- -~
. IR
e N - . I

SIGNATL L. — I g P e

- v ==
s RS IV B 7T R okl s 1s ERLAT IR TOLRE 0 113 T L, Dxia B Pegl Ib’ GG AU T T AL A o et il g1t NATE

Wi FILE NOWH' FEE 155150.00 - o oaion Fi :
: . 8. Flecuon Camoaign Finaneing $5.00 May Be
- Atter May 1, 2008 Fea will Be 5550. DO DA Trust Fund Comniputiann - [ Added to Fees

Make Check Payable 0 Fionda Depanment ot State )

10. OFFICERS AND DIF?ECTOHS il ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

i3 P ) perete e O cChage ] Aaditian
NAME DICKMON, PATRICK E. NAME

STREET ADDRESS 6293 PARK RD. SIREES ADDRESS D1 4489

~MTY.CT. 72 LaT.7 " et - . —
ome-sI-22 | FORT MYERS FL 33908 ciy-5-2Ie G NS e =00 -1 5 L.-- g

Tk v [ Deet TITLE [T Charge [ Asation
HAME DICKMON, PATRICK E., JR HAME

STREFT ARDRESS | 1504 BEECHWOQOD TRAIL STIEFT ADORESS

SIY-51-1P FORT MYERS FL 33919 Ciry-SI- 21

Mict ST [ paete TE O ctarge [ Addiion
e DICKMON, PATRICIA A HAHE

STREET ADORESS | 5293 PARK ROAD " B STREET ADORESS

OITY-ST-21° FORT MYERS FL 33908 oiry- ST-71P

ik D oeiete TrLE O Ciange [ Avditon
HAME HEML

STREET ADLRESS STREET ADJAESS

VY -ST- 21 CITy-$1-216

T T Delete (113 O Change [ Aadition
NAME RAME

STRELT ~DERLSS STAEET ADDIPLSS

SITY -ST- 2P GITY-SI- 71

TITE O Deigte me O Crangs  [] Addition
HAME HEME

STREET ADCRESS STAEET ABDRAESS

IfY ST g CITY-ST 2F

12. 1 heraby certify that the information supplied with this Tiling does not qualfy for the exermptons cortamead in Sseclion 119 Flonda Statutes | furtner certdy that the information
indicated on this report or supplernental report is rue and accurale ana that my signature shall have the same lega’ eftect as f made under cath that | am an officer ur director
of the corporanon or the raceiver Or trustee ampowersd 15 axecute this report as reguired by Chapter 607, Florida Statures: and that my name appears in Block 16 or Block 1
il changag, or on an nrlﬁmcm wilh an addr ith all wther line empowerad.

SIGNATURE: / Lok n, / {210/ Eakmouv%m%eu Y-9-08 2K 97722

o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doavtnip Bnopnw



