.‘."{‘P--.
.~~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000005034

1. Enlity Name
PAT IONADI CORPORATION

Jan 22,2008 08:00 AM
Secretary of State

R

Mailing Address

3033 HARTLEY RD., STE. 2
.. = .. JACKSONVILLE, FL -32257

Principal Place of Business .
4615 BUTLERST. =~~~
-_Ffl]TSBURGH, PA 15200 - - -

LA P B O

DO NOT WRITE IN THIS SPACE

R

No Chg-P

01072008 CR2E034 (11/05)
4. FEI Number Apphed For
25-1230758 Not Applicable
5. Centificate of Status Desired [ Eeae;asq Additonal

4. Name and Address of Current Registsred Agent

SERIG, MICHAEL |
3033 HARTLEY RD., STE. 2
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity subwnits 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

Sigrethre, typed or prviked i of rogesaced agent and ko § appkcabin

(NOTE: Rogrstared Agem mgnaturs requared when reinstating) DATE

9. Election Campaign Financing

FIL| 1
E NOW!!1 FEE IS $150.00 Truest Fund Conibugion.”

- - After May 1, 2008 Foe will bo $550.00

ss.ooMayBe - . . -‘-”:;: P .;;\‘.- R
" Addédto Feest 15, 0 ” ;)

10. ] OFFICERSANDDIRECTORS ,...,.- . ... 1
me ' -|P ' ‘,-'_'.- o,

RAME IONADI, PATRICK e '

STREET ADDRESS | 3175 BEECHWOOD DR. .

CuY-ST-21p ALLISOMN PARIK, PA 15101

HTLE ST '

WME IONADI, CONSTANCE

STREET ADDRESS { 3175 BEECHWOOD DR. .
CITY-S1-71P ALLISON PARK, PA 15101 + -'-
TILE N ’
NAME . R AT

STREET ADDRESS :
CITY-ST:2P

TITLE

NAME

STREET ADDRESS
ciy-st-ae

THLE

NAME

STREET ADORESS
Ciy-s1-219

TOLE

NAME

STREET ADDRESS
CIyY- ST-21F

o LD a02es
e 0123, 05-20025-020 150, 100

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that the information suppliad with this fili
changed, or on an att; ith an address, with all other fike empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 o execute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11l

4p -40-199¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

NI

Daytme Phona #




