FILED
2007 FOR PROFIT CORPQRATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J07805 01-11-2007 90047 010 ***150.00

1. Entity Name

HOWARD W. PATRICK, C.P.A, P.A.

Principal Piace of Business Mailing Address
4010 NW 25 PLACE ~4206-HN-23-TERRACE—
GAINESVILLE, FL 32606  US , 40001236

I

221l KN 28 Stveet
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State ity & State ? 4. FEI Number Applied For
Aesvile _ 59-2679701 Not Applicaie
Zip Country L Country i , $8.75 Additional
éz‘ ¢ g”-s"’ ! OSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narng

W Stpegt Addrass (P.O. Box Rlumber is Ngt Acceglable)
~GAINESVILEE AL 32606 P AV AP i 5 T A ¢

“ loaide=Ji\le,. BB FL [23555<-374)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —=

Sighature. typed or pridfec name of regrstered agenl ano (ille it applicable, {NOTE: Registered Agenl signature requited when reinstanng) DATE
Cur o
FILE:.MI‘;!C.)W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O petete THiLE € Change [ addition
NAME PATRICK, HOWARD W., CPA NAME
STREET AGDRESS | 4REE-AHA TR RS R— STREET ADDRESS | 2,211 L)UJ piey g‘i‘{ee,i'
CITY-ST-2°  [waANESHE-EF 328054678 city-st-21p C-adinesd e Fl_, ‘g%of__’_{:—)“,o
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-§1-2IP
T J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-Z1P
TILE O Dalee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2I
e [ elete nne O crange [ addirior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P //] CITY-51-2p

with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
port is rpe and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
trufleg edfipovierad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
: g2l other like empowered.

Howadd o Da)f’f{ck—' [ ”-BU 3% /7226300

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnmi?ﬂcne L]

12. | hereby centify that the information gy
indicated on this report or supplemé
of the corporation or the receiver ‘«7




