2007 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) | FILED

DOCUMENT # F03000005034 Jul 24, 2007 08:00 AV
t- Ey N Secretary of State
PAT IONADI CORPORATION l‘y
Principal Place of Business Mailing Aadress
4615 BUTLER §T. 3033 HARTLEY RD,, STE. 2
B B ”“““ ml Ill“ ]VH ||m ||m Ilm II‘" ||’Il |”“I|’|| HH' Imll‘ H ‘ll'
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Sulte. Apl. #.etc. Suite. Ap1. . ete, 2nd MOORE CR2E034 (4/07)
City & State City & Stare 4, FE! Mumper Applied For
25-1230758 Not Applicable
ap Counlry ap ’ Cauntry 5. Certilicate of Status Desired | ?eae.geﬁqtﬁ?s;lona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERIG, MICHAEL
3033 HARTLEY RD-. STE. 2 Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regsstered office or registered agent. or botn, in the Staie of Florida. | am familiar with, and accept
the obligations of registeled agent

SIGNATURE

Siandlure LD or DU B OF FAESISIOD L{n | (031 B 1 apPpheable INOTE, Regpolereu Ageed Sigiulute 1enures Klen rowstalnigh LIATE

3807 193(2)(). F S., aliows for the waiver of the $400.00
late tea. By checking this box, the corparation cermlesl,i(
cid not receive priar notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added e Faes

o
)

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE t‘ O delete YITLE . DOCrange [ Addnon
NAME ONADI, PATRICK HAME R s i = _
STREET ADDRESS 3175 BEECHWOOD DR, SIREET ADGRESS ciosa -2 TSR 150, 6
CiTY-ST-2P ALLISON PARK PA 15101 CITY-5T-21P
TITLE ST 7 Delete T [[Jchange  [] Addition
NAME IONADI, CONSTANCE NAME
STREET ADDRESS 3175 BEECHWOOD DR. STREET ADDRESS
CITY-ST-2IP LLISON PARK PA 15101 CITY-$1-21P
e ] Delete TTLE I change [ Addition
NAME HAME .
STREET ADDRESS STRELT ADDRESS
CITY-ST- ZIP CITY-S1. 2P
Tme M Deiele TTLE [ Change ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiP CITY-ST-2IF
LE 1 Deiete TNE T change ] Addilion
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE O Detete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-21P CITY-5T- 2P

12. 1 hereby cerbily thal the intormaton supphed with thi filing does not quality for the exemptions conlained in Chapter 119, Fionda Stalutes. | turther cerify that the information
ndicaled on this report or supplemenial repord s true and accurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or direcior
of the corporation or the recewver or trusige-gmpoyered to execute this report as required by Chapter 807, Floria Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with anetdrs “ other Iik

lLea’ <7
SIGNATURE:

Fveler el Vi4s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CH DIRECTOR Data Uayune Fhone &




