FILED

Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION | ', ecretary of State
ANNUAL REPORT . 04-23-2008 90022 040 ***150.00
DOCUMENT # K23927 , E
1. Enlity Name . - s
PATRIAM ENTERPRISES, INC. :
Quu77685
Principal Placo ol Business Maiting Address n
178 SULKY WAY 178 SULKY WAY - S
WELLINGTON, FL 33434 . US WELLINGTON;FL;33414 US| -l ..« . .+ ..
o T ORI I | i TR I‘r‘s‘ i

2 Principal Pace of Business - No P.O. Bax # 3. Maifing Aodress i ﬁ[ Hi i {}E““

Suite, Apt. #, olc. | e denae 04192008  ChgP CR2E034 (12/06)

City & Sale City & Stze 4. FEl Number T ] |AppsedFor

65-0068858 Not Apglicatia
® Conmtry aw Country 5. Cartificate of Stalus Desired [ gg;‘l‘.imm
ammmawww 7. Name and Address of New Regi d Agent )
’ Name ’ : i
PETERS, PATRICIA J. : ‘
178 SULKY WAY Street Address (P.O. Bax Number is ot Acceptable)
WELLINGTON, FL 33414 : :
Cily i FL ' 7ip Code

8. The above named entity submits this sialement for the purpase of changmg its registenad cifice or registered agent. or both, in the State of Porida. | am lamdiar with, snd accep!
the obfigations of regisiared agent. . .

SIGNATURE : . .
SignenE. typod Of Drimed namn of regesitntd agent and Boe if arpicaise. {NOTE: AQtwt Say rocurec] when minstae A DATE
FILE NOWIH! FEE 1S $150.00 9. Election Campaign Fnancing 55-00 May Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contribtion O AgdedtoFoes
1. . ‘ OFFICERS AND DIRECTORS 1. AN,/ GHANGES 70 OFFICERS AND DIRECTORSIN 11
me op [ peste e S - Dewe  OJasgte
MAME PETERS, PATRICIA J. MAME
STHEET ADDFESS | 178 SULKY WAY STREET ADDRESS
crrstae | WELLINGTON, FL arv-s1-ap '
me - [D ’ C Ok ThE T a0 Adction
o PETERS, WILLIAM A e 551'(25 WiteiBra-F). :
STETADORESS |- 31918 9TH AVE STREET ADORESS A/ 87 GRB’N& TARNARL
eS| LAGUNA BEACH, CA 92651 oorv-51-28 EwPoRT BeEpcs €A QIGLT
TME 1 pelet= TME _Dﬂ‘nnm 1 agtion
NAME - HAME . - .
STREET ADDRESS. STREET ADORESS
CiTY-ST-71P one-S1-ap
me [ etz e O Game  [] Addilion
NAME HAME
STHEET ADGHESS ) STREET ADDRESS
orY-S1- P GiTY-ST-1P
me e : - T O Deete e L T e Ol tangs [ Addiion
HANE oo SRS NAME R e T
STREET ADCRESS - : BT ULE ST Iy SIREETADDRESS | . s P o oy fo
CITY-ST-1P . . Ory-S1-ap
e R FE Dm TRLE DCI-WI@ Dm 0
NAME NAME
STREET ADGHESS STREET ADURESS
iy -S1- 7 \ on-s1-op

12.Ihefd:yoautymanmmumhmsumphedmmmﬁmmmafyhmmmmcmmu119 Rorida Statutes. 1 further certily that the intormation

indicated on ihis repont or supplernental report is e accurate and (hat my signature shall have tha same legat eflect as ¥ made under cath; that | em an officer or director
dﬂnmwmum“mmmeemmaﬁmsmmsrmasmmmctmwﬂﬂ Florida Statutes; end that my name appears in Block 10 or Block 114
changaed, of on an hrmant with an add with aft other kke empowered.

sncmuuae‘%&hw A._a%j-% Frrrsrara FE TELD #/60/ 28 {: (! %/ )7 ?3-

mmm KARE OF RGIING OFFICER OR DIRECTOR

o484




