2008 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # P00000099269

1. Entity Name
PARTAIN THERAPY, INC.

Principal Place of Business Mailing Address
37640 SKY RIDGE CIRCLE 17640 SKY RIDGE CIRCLE
DADE CITY, FL 33525 DADE CITY, FL 33525

00

03172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Y. Aemoa o

655-1056192 Not Applicabie

5, Certificata of Status Desired O ?i';gﬁ:’:;“"”al

G. Name and Addresa of Current Reglstered Agent

i\ Uiy | DO NOT WRITE
DADE CITY, FL 33523 . : lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registared agent, or bath, in the State of Fiorica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prinfad nama of regstered Agent and Gile il EG0CADle. (WGTE: Ragistared Agen: signalurs raquirad wién reinstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign‘FEnancing . 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, i d Added to Fees
5 HOOa037s007
0. ! ! :
1 OFFICERS AND DIRECTOR ' U4 s UH‘"!ﬂUUlb""DIU ISU. Bl]
TILE PTD R .
NAME PARTAIN. DARYN

STREET ADDRESS | 37640 SKYRIDGE CIRCLE
CITY -ST-2P DADE CITY, FL 33525

TMLE V8D ,
NAME PARTAIN, KELLY - !
STREETADDRESS | 37640 SKYRIDGE CIRCLE
CITY-St-21P DADE CITY, FL 33525

TMLE
NAME

v DO NOT WRITE
" : IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TLE

NAME

STREET ADDRESS
CIfY-S1-ZIP

Titte

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further ceriify that the information
indicated on this report or supplsmental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officar ar diractor
of the corporation or the racgiver or lrusise e erad 10 executs this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmebt with an addr ith ail other like empowered.

~

SIGNATURE: Yelly YP&HQ;“ 3\2‘0\58’ A3 M-S

2)GNATURE f»nB‘wT Bt PRINTED NAME OF 8IGNING OFFICER OR DIREETOR Dalg Daytyre Phone #




