FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000040322 03-28-2008 90025 020 ***150.00
1. Entity Name
PATRICK PERSONNEL, INC.
Principat Place of Business Mailing Address quuouveT o
2394 TAMIAMI TRAIL 2394 TAMIAMI TRAIL :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, F. 33952
R R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-1014136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eggfq l‘:‘:‘m'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name

PATRICK, SUZANNE"
2394 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL TZip Code

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

SIGNATURE
P Signature, typed o prinied name of registerad agant and (1ld 1 applicabte. {NOTE: flagisierad Agent sgnatura required when renalaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fpe wil] be $550.00 Trust Fund Contribution. O Addedto Feas
10. g OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PDST [ Delete me O change [ Addition
NAME PATRICK, SUZANNE NAME
STREETACDRESS | 2394 TAMIAMI TRL. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-§7-21P
TITLE [ Dafete TIMLE {J Change [ Addtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2P CITY-ST-29
UL O vstete yuts [ Changs [ Addation
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-57-2IP
e O pelete e [JcChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2UP
TLE [T Detete THLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
L O Dalete YITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-57- 2P

12. {hereby certify that the information supplied with this ﬂling doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. i furthar certify that the information
indicated on 1his report or supplernental report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant withden address, with all other like empowered. .
SIGNATURE: J‘z&»& ftif 3@ Z}/Q& 4y RN

EMINATURE ANDGNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone ¥




