2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P00000040322

1. Entity Name
PATRICK PERSONNEL, INC.

Secretary of State

01-31-2007 90041 001 ***150.00

Principal Piace of Business

2394 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

2394 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

4000743 ¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

Suite, Apt, #, etc. Suite, Apt. #, etc.

01252007 Chg-P CR2ED34 (12/086)
City & State City & State 4. FEi Number Applieg For
65-1014136 Not Applicatle
zp Country dp Country 5. Certificate of Status Desired [ 58'75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PATRICK, SUZANNE

2394 TAMIAMI TRAIL

Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

Zip Code

FL

.. the obligations of registered agent.

SIGNATURE

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

Signature, typad or printd name of regrsiaced Agert and tiia f Apphcable.

{NOTE: Registaned Agant sxgnaluro requied whan ramsiating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

M PDST O vetete THLE {3 change [ Aadition
NAME PATRICK, SUZANNE NAME

STREET ADDRESS | 2394 TAMIAMI TRL. STREET ADDHESS

oTY-51-27P PORT CHARLOTTE, FL 33952 CITY-571-2F

g O pelete E (JChange [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

HE £ belete L Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zip

e O pelete TILE {7 Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-aP CITY-ST-2IP

TME {1 Delate TIMLE DO change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP CITY-51-2P

12. | heraby certify that the information suppiied with this fill

changed, of on an attachmeny with an address, witr%eglikee?wered.
SIGNATURE: /d'/ﬁﬂ/ﬂm&

| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this repart of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 If

<

T9/629 2/

SIONATUREAND TYPED OR PRIATED NAME OF BIGNING OFFICER OR DIRECTOR

17

Daytmg PrRone §




