2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # F22786 Apr 16, 2007 08:00 A
1. Bty Nema - Secretary of State
PATRICIA MARSHALL REALTY, INC.
Principal Place of Business Mailing Address
8799 KENDALL PLACE 8799 KENDALL PLACE
R R Hll“ll Wl “l'l Hl” ‘lllHl“I |m I’I“ m” |‘|H |‘|I] Illll I‘l”ll‘ H ‘ll‘
2. Principal Place ol Busingss - No P O. Box # 3. Mailling Address
SUilG. Apl. #, elc. Suite, ApL #, ofc. 1st MOORE CH2E034 (10’06)
City & State Cily & State 4, FE! Number Applied For
59-2190303 Nat Applicable
Zip Couniry Zp Counlry 5. Certificato of Stalus Desired (| gg'zesql':?:;ional
6. Nama and Address of Current Reglsterad Agent . 7. Name and Address of New Registerod Agent

Name

MARSHALL, PATRICIA
8799 KENDALL PLACE Street Aadrass (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33467

City FL Zip Code

8. Tho above named entily submils this statement for the purpose of changing its registerad office or ragistarad agent, o beth, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agent. ’

SIGNATURE

Signalure, typed or pnnred name of regislergd agent and nile » applcable (NOTE Regrstered Agent signatura requirod when rainstaning) DATE

" FILE NOW!N - FEE IS $150.00:" % <.
After May 1, 2007 Fee Wili-Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PVS 1 Gelete L Clcnange (] Audiion
NAME MARSHALL., PATRICIA NAME

SR ADTRESS | 8799 KENDALL PLACE SIREE] ADDRE S8

CIfY-81- 7P LAKE WORTH FL 33467 CITY-ST-71P o

I, O Delele TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADIRESS

CITY-SI1-21P CITY-ST- 2P

T [ oelale TI7LE [ Change [T Addilion
NAM:, - B v - YT - - -

SINELT ADDRESS SIREET ADDRC $5

CITY-S$T-2IP CIIY-S1-2IP

H [ pelele e [ change [ Addition
NAME ' NAME

SIREET ADDRESS . SIREET ADDRESS

CITY- 5129 CITY-ST-2IP

i O peicte 1L [ change  [Z] Addilion
NAME NAME

STREE T ADDRESS STREET ADDRESS UDDGDD?DB}. 1 1

oIy st-2p ciny-St-2Ip 04524 0780101014 15000
THLE, ) [ petete TILE [Ichange  [] Addition
NAME. NAMT

SIRCT ADDRESS SIREET ADDRESS

CHY-$1-71P CINY-SI- 2P

12. | horeby certify that tho information supplied with this fiing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall havo tho same legal efiect as if made under oath; thal | am an officer or director
of the corporation or 1he-r or truston empowered to execute this repor as required by Chapler 607, Frorida Statulgs; and fhat my name appoars in Block 10 or Block 11

it changed, or on anattachmont With an address, with ail other like empowered.
4//& O7 S8 Fbs-263 4
Fi

SIGNATURE:
E AND TYPED OA PRINTED NAME OF SIGNING OFFICEROR DIRECTOR £ Doie Dayleme Phone &

™




