FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # G57406 03-17-2008 90020 008 ***150.00

1. Entity Name

BRIAN PATRICK CORPORATION, INC,

Principal Place of Business Mailing Address q u yyrvvovv

8886 SE RIVERFRONT TERRACE 8886 SE RIVERFRONT TERRACE

TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US

e e R ALERR OO
Suite, Apt. #, aic. Suite, Apt. #, alc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2323729 Nal Applicable

Zip Counlry Zp Country 5. Certificata of Status Desired O Ei‘lfqli?:;“‘ma'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent. ..

Name

OBRIEN N, RCBERTA
8886 SE RIVERFRONT TERRACE Street Address {P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signatvre. lyped o printed name of regisiered agent and tile f apphcable. {NOTE- Registared Ageni signatura required when remnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE [ Chenge [ Addilicn
NAME O'BRIEN, ROBERTA NAME
STREET ADDAESS | B886 SE RIVERFRONTY TERRACE STREET ADDRESS
CITY-57-2IF TEQUESTA, FL CIY-S1-219
TLE v O pelete 1ILE [ Change [ Addition
NAME O'BRIEN, BRIAN NAME
STREET ADDRESS | 2092 NORTH PALM CIRCLE STREET ADDRESS
CIrY-5T-2P NORTH PALM BEACH, FL 33408 CiTy-S1-2P
THLE T Delete TITLE [J Crange  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
THLE ] Delele T1LE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIY-5T-29 CITY-51-2IP
TLE [ peiete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 202 CITY-§1-2IP
TILE [ pelete TNLE {J Change [ Acition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§3-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with . with ali othar li mpeworad.

7 ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:
-




