2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2008 8:00 am

ET H79327
DOCUMENT # Secretary of State
PATRICIA TRAPNELL. INC 02-07-2008 90032 004 ***150.00
Prineipal Place of Business Malling Address
1061 E. INDIANTOWN ROAD P.O. BOX 458 :
104 VICTOR ID 83455
JUPITER FL 33477 us
us ’
2. Principad Flace of Businass - Mo PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suile. Apt. #, e, 1st MOORE CR2E034 (10’07)
City & Stale City & State 4. FEi Number Apptied For
59-2581039 Not Apglicable
2ip Couniry e Coantry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?068.{\ER:E|SQE1QC\)N®INCRF?ADPA Sireet Address (P.O. Box Number is Not Acceptable)
104
JUPITER FL 33477
City FL. Zip Code

8. The above named entily submits nis statement for the puroose of changing its registered office or registered agent, or tofn, in the Siate of Florica. | am familiar with, and accent
the cbiigations of registered agent.

SIGNATURE

Sognatune, ped OF trefed nava o wurslzied aoerl il LLg ! aspheacie INOTE Fegrities A1 gigralord /s wicl sryvizleg DATE

FILE-NOWNIFEEHS$150.00 -+
ftor May 1;:2008 Fee Will Be $550.00,
+Make Check Payabie to Florida Department of State:

9. Fiection Camoaign Financing $5.00 vay 8e
Trust Fund Contrivution. ] Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (N 11

TR DP o [ peete hilil3 [JChange ] Agdition
NAMS CRAWFORD, PATRICIA T NAME
STREFT-ADDRESS |P.O. BOX 458 STREET ADDRESS
omv-s1-7F  |VICTOR ID 83455 oiTY-8T-3P

TiE VP [T Deiete e O cChange [ Addition
MAME CRAWFORD, CLETUS A HEHE
STREET ADGRESS |P.O. BOX 458 STRFET ARCAESS
ITY-5T-27 VICTOR ID 83455 STY-S1- 2
T VP ¥ Dasete TITLE ‘\/P [ Change 3 Adidition
KA ROY, CLADRETT 2{ i Yesdenick Hadl

STREET ADGRESS | 9308 S.E. y STREET TESRETANRESS [ 1R T AN SN B T

TTy-31-21P PORT ST LUCIE FL 32952 CITY-5T-2 O Ses f\@/\m

mne s 7 Delete TILE T3 Change [ Addition
NAME CRAWFORD, PATRICIA T HAME

STREET AD0PESS | PLO. BOX 458 SIREFT ADIRESS

aIre-s1-219 VICTOR ID 83455 CITY-5T-2P

TRLE T Kbeaae TILE Tr [ Ghangs [ Addition
HAME HUNT, CAROIYN D HER TR v Lee. QOC\Q_D(\ I

STREET appness {2017 SW HUNT LUB WAY SIREETA00RESS | (Do | B MM{M oy
ary-sr-z¢ |PALM CITY FL-34 arestar | N et dea. ¥\ - E")'ESH77

TISLE 3 paigte TILE . {T)Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ATy -ST-2P CITY-8T- 20

12. | hereby certify that the information suprelied with this filing doss net qualify for the exemetions contained in Section 119, Florida Staiutes. | furiner certify that the infarmation
indicated on this report or supplemental repsrt is true and accurale and that my signature snall have the same lega! eftect as If made under oath: that | am an officer or director
of the curporaton perrarar stee ampowered o execule this repor! as required by Chapter 607, Flerida Statutes: and that my name appears in Bloek 12 or Block 11
if changed, or o an attachment with arxidress, with ail other iike empowered.

SIGNATURE: o MO

L~ $IGNATURE AND TYFED OR pmmvulz OF SIGNING OFFICER OR BIRECTOR ~ Cae g Frone «




