2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F22786

1. Entity Name

PATRICIA MARSHALL REALTY, INC.

Principal Place of Business Mailing Address
8799 KENDALL PLACE 8799 KENDALL PLACE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

t =1 (AW AR E

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2190303 Not Appheable
. $8.75 Additionns
5. Cartificate of Status Desired )] Feo Required

§. Nama and Address of Current Ragistered Agent

MARSHALL, PATRICIA : Dd NOT WRITE

8799 KENDALL PLACE

LAKE WORTH. Fi. 33467 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printect name of regsiarsd agent and ttle # apphicanie, (NOTE: Regstered Agent signature requined when rensilaiing)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LT
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFRCERS AND DIRECTORS |
TITLE PVS
NAME MARSHALL, PATRICIA

SIRELET ADDRESS | 8799 KENDALL PLACE
CITY-ST-21P LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

e
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-5T-2IP

TIRE
NAME

STREET ADDRESS
CHY-ST-21P .

TIRLE

NAME

STREET ADDRESS
Giry-§1-21P

Mar 27,2008 08:00 Al
Secretary of State

12. | hereby certify that the information supptiad with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the infarmation
indicated on 1his repgrt.or supplgmental report is true angaccurata and that my signaturs shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation of the receiver Onjruslee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron‘an attachment with ap address. with all other lip empoyered.

SIGNATURE:.___Celi/esr HLLS) 3. 2. 0F St/ 4424

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Daywma Phons &

§3




