2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # G37445 Secretary of State

1. Entity Mame

PATRICIA HOWARD, INC.

Principal Place of Business Mailing Address

% PATRICIA HOWARD % PATRICIA HOWARD
14466 5. MILITARY TRAIL 14466 5. MILITARY TRAIL
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

—= [MEWAR I

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaFer

59-2299418 Mot Applicable
7 $8.75 Adoiional

Fee Required

5. Certficate of Status Desired

6. Name and Acdress of Current Registered Agent
HOWARD, PATRICIA
14466 S. MILITARY TRAIL DO NOT WR'TE
DELRAY BEACH, FL 33484 lN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its registered office or registersd agent, or hoth, in the State of Fiorida, | am famifiar with, and accept
the cbligations of regstered agent.

SIGNATURE -
Signaturs. lyped er prnted name of registared agert and Ml K apphicatie. (HOTE Regislared Agent signature requined wren reinsiating) DAt
1 . "y ) a1
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 stay Be UBNIN0294978

After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Added o Feos D Z26/05-80031-014 150,00
10. OFFICERS AND DIRECTORS ] )
YITEE bP
NAME HOWARD, PATRICIA

STREET ADDRESS | 14466 S MILITARY TRAIL
CiTY-§1-0p DELRAY BEACH, FL 33484

e

NAME

STREET ADDRESS
CITY. ST 2P

NITLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CTy-S7-2P

TITLE

NAME

STREET ADCRESS
GITY-51-2P

TIRE

NAME

STREET ADDRESS
QITy-87.21P

changed, or on an atlachmeni with an address, with all gther like empowered,
E T .
| SIGNATURE: O e 2, (/\Zt/)a-ccg Fareieis %mg i i} 16 &

12. | heraby certify that the information supglied with this fiing does not qualify Tor the exemplions contalned in Chapter 319, Florida Statutes, | further certify that the informagion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under calh; that | am an officer or dlrector
of the corporation or the racewer or trustae empowerad to execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




