2006 FOR PROFIT CORPORATION

T

ANNUAL REPORT (AR)

FILED

DOCUMENT # F22788

1. Entity Nama
PATRICIA MARSHALL REALTY, INC.

May 04, 2006 08:00 AM
Secretary of State

Prin¢ipat Piace of Business

8799 KENDALL PLACE
LAKE WORTH FL 33467

Mailing Address

8799 KENDALL PLACE
LAKE WORTH FL 33467

ADMERSORRER om0

2. Principal Place of Business 3. Mabng Addrass

Suite, Apt. 4, et Suite, Apt # elc.

1st MOORE GR2E034 (10/05)
Cily & Stale City & State 4. FLI1 Number T Apphed For
58-2180303 Not Apphcak’
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i-'ee Hequ;red
6. Name and Address of Current Registered Agent I 7. Name and Address of New Fleglstered Agent
Narne

MARSHALL, PATRICIA
8799 KENDALL PLACE
LAKE WORTH FL 33467

City

ered agent.

XA o

VA 2o o o8 7
e G X 4 ll&"dﬁl.‘.—_..

submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

—
wgraldTee hfeerd o peiened name of requslered agent and+iie o asphoatis

{NOTE Reqsicred Agenr sirnalire saguirad whot romsialiog)

-/

F/33

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 may e
Trust Fund Contripbution.  []  Added o Fees

10 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TIRLE Ol Change [ Aadinr
NAME MARSHALL, PATRICIA MAME
STREET AIRCSS | 8799 KENDALL PLACE STREET ADDRESS UﬁﬂﬁﬂrfSBﬁSB
CTY-SI-78  |LAKE WORTH FL 33487 CITY-51- 2P 05414/ DE"SQDSB‘*QHE ISD 80
TITLE 3 Desete T/TeE Il Change [ Additic
MAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 7 CITY-5I- 7IP
T T ceante TITLL [ Sharge [ Ade
HAME, MAME
STREL| ADORESS STRLET ADDRESS
CITY-S5T- Z1p CITY-ST - ZIP
TTE 1 sfete Tme Clchage [ At
MAME NAME
STREET ADDRESS STRFTT ADDRESS
CITY-g1.2IP CITY-ST-21P
TITE 1 Desete TITLE [ Change  [J Azt
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7WF Ciiy-ST-2P
TIHE N TILE [ Change [ Ade:
NAME HNAME
STREFT ADORESS STREET ADORESS
CITY-$1-2P CATY-ST- 2P

12, | heraby cerbly that the Information supphed with this likng does net quality for the exempticns contained in Section 1 19 Florida Stalulas | further certify that the informanon

ndicated on this report or supplemental report is true and aocurate and that oy S|gnature chall have the same legal effect as if made under cath
ceameEr Or-ustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes, &
an address, with all other like empowered.

A e g Mot — Mﬂmﬁm/

of the corporation or the
if changed. or on an

SIGNATURE:

T RE AW BN I A RITS T TS ET T8 2% P I edh s Tl cn A4 A & B2T o d™ Bomrm B b1 e | e ottt e et o T P 1 bt v pr e

nd that my nam ppears in Bjock 16 or Block 11

alejeie —




