2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A
DOCUMENT # K38765 T Secretary of State

1. Entity Name
PATT'S ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address
625 £ NEW HAVEN AVE 625 E NEW HAVEN AVE
MELBOURNE, FL 32901 US MELBOURNE, FL 32907  US

O 0 R

01302008 No Chg-P CR2EQ34 (11/085)

DO NOT WRITE IN THIS SPACE .

59-2633110 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired a

Fee Required
6. Name and Address of Current Registerad Agent o e B AT e ’ ;

A ARABIARD SE ' © DO NOT WRITE
PALM BAY, FL 32909 ‘ lN THIS SPACE

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

SIGNATURE
Signaturs, yped or prnled name of registered agent and title If applicable. (NOTE Registared Agent signature required when rainstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS |
TITLE PTD
NAME GUIDONE, ANTHONY C

STREET ADDRESS | 784 ARABIA RD SE
CITY-ST-21P PALM BAY, FL 32509

e D _ ' o U000Onans23s
NAME GUIDONE, PHYLLIS U;'.'.lr"tU?."’UB"HUU%U"D1 2 ESG. Hf}
STREETADORESS | 821 VANCE CIRCLE NE C ) h :

Giry- $1-2P PALM BAY, FL 32905

TILE D
NAME GUIDONE, ANTHONY L

STREET ADORESS | 821 VANCE CIRCLE NE o AR <
orvar | PALM BAY. FL 32905 DO NOT WRITE X

NAME
STREET ADDRESS
CITY-S1-21P

e IN THIS SPACE

TIRE . ,
NAME

STREET ADDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachmeant with ai ress, ﬂali other ke empowered.

SIGNATURE: K AT L GuiohE a{/Jf/’ﬁ 32)- 6740 25

NATURE AND R PRI D HAME OF SIGHING OFFICER OR DIRECTOR Dala Daynma Phona ¢




