FILED

2006 FOR PROFIT CORPORATION Jul 03,2006 08:00 AN

NNUAL REPORT
DOCUMENT # P00000099269

1, Entity Name
PARTAIN THERAPY, INC.

Secretary of State

Principal Place of Business Mailing Address
375640 SKY RIDGE CIRCLE 37640 SKY RIDGE CIRCLE
DADE CITY, FL 33525 DADE CITY, FL 33525

000

03112006  No Chg-P CR2E034 (11/05)

BRI

WRITE INQX'}I'H’INS s

PACE;

g ih» ] 4. FEl Number Applisd For

65-1056192 Not Applicable

$8.75 additional
Fee Required

iFig

5. Certificate of Status Desirag

W el - i H
S H; P T PR A T T

6. Nnmn and Addrass of Current Reglutemd Agenl

MURPHY, DAIVD J ESQ.
14217 THIRD ST.
DADE CITY, FL 33523

g e

8. The above named entity submits this statament for the purpose of changing ils registerad office or reglstered agent or both in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or panted name of registered agant and ttle f applicatie. {NOTE: Ragistared Agont signature reguired whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N 1 150.00 Y
After May 1?;‘30!6':'559 \?vllsl be $550.00 Trust Fund Centribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS - | PR T I

TITLE PTD R T N S P

NAME PARTAIN, DARYN MR i

STREET ADDRESS | 37640 SKYRIDGE CIRCLE : s §t e % ‘

crv-st-ap | DADE CITY, FL 33525 b 9;; Ly Uﬂl "_'EUS‘:'“’Q-

TITLE V3D . o

NAME PARTAIN, KELLY

STREET ADDRESS | 37640 SKYRIDGE CIRCLE
LITY-51-2P DADE CITY, FL 33525 k

TITLE i i W {,f“l.!"(
NAME B e
STREET ADDAESS -
CITY-5T. 2P

—1 j_;:,INE*sTHIS ‘SPACE- i

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME
STREET ADORESS LRSI :
CITY-5T-2P ' g hi ORI [ T

12. | hereby certify that the inlormation suppliad with this filin dg does not qualify lor thae exempnons comamed in Chapter 119, Flonda Statutes | further certify that the infermation
indicated on this report or supplementaf report is true and accurate and that my signature shall hava the same legal effeet as if made under path; that | am an officer or diractor
of tha corporation or the reivar or trustea armpowaered 1o éxecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an with alt omer like empowered, )
Vo Ylee gz R

SIGNATURE:
RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Gaytime Fhaone #




