| FILED
20O P ANNUAL REPORT 'O Feb 27,2006 8:00 am

DOCUMENT # P02000020908 Secretary of State

1. Entity Name sk K
PATRIOT OUTSOURCING SERVICES, CORPORATION 02-27-2006 90054 041 7#7150.00

Principal Place of Business Maiiing Address
10961 BURNT MILL RD 10967 BURNT MILL RD
SUITE 1125 SUITE 1125

JACKSONWILLE, FL 32256 IACKSONVILLE, FL 32256

e S LT TR

Suite, Apt. #, sfc. sita, Apl, #, atc. Q 3 B g9 i) -
1 %7 8 0(D Daymeaduwny [3‘ /.qu;?h adu w&,% 02222006  Chg-P CR2E034 (11/05)
[~

Clty & Stata T F LU cityssae 7 [ 4. FE! Number Appliad For
f '
TAteSunville Fo JACKSon v Ll e 02-0557478 Nat Appcable
i Counify Zip Cauntry $8.75 Addi
5. i i . i o . itional
‘3%2 T 6 0 RV / 22 g A b ] Uﬂ w Certi ucalgo Status Dasired 0 Fee Required
- . 6. Name and Address of Cuirent Registered Agent I 7. ‘Name and Address of New Reglstered Agent -
Name A '
MOORE, JAMES A R iCHARD Ca m,/ .
10961 BURNT MILL RD SireghA s (P.gLBoxN er is Not Acceptabl
SUITE 1125 . EO ﬁ ?d‘ﬁi l'..'t'\.l’LF’| @ R-K-\-LI oy
JACKSONVILLE, FL 32256 #2701
City \ / Zip Code
. TACKShin ! [le FL | =¥ 2% (4,
8. The sbova namad entity submiig/di sa of changindits registerad office or registered agent, or both, in the State of Fiorids. | am familiar with, and accept
tha obligations of registered
SIGNATURE ; z/L 1/0 &
- ) Swnatite, lyped o primea name of (agrsiared agert and e £ appicadie. {ME: Registersd Apant SORature reguiled wh e rensizting) ( Dale [4
" FILE NOWI!! FEE 1S $450.00 9. Electidn Cémpaign Financing.  ~." '$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comributio.n. !D, Added to Fees
I
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O elete - me - - DOchage [ Addition
NAME MOCORE, JAMES A NAME
STREET ADDRESS | 10961 BURNT MILL RD, STE 1125 STREST ADDRESS
ciy-sT-21P JACKSONVILLE, FL 33256 CITY-§T-71P
TILE M [ Detete TMLE [ Change [ Addition
NAME Ef NAME
STREET ADDAESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
— ) A— - =~ Delele Tme - . B {1 chiage ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-ZiP ' CRY-ST-21P
TmE 0 Detete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CTY-ST-2IP
TE. - L e .. O oekete - TITE e [ change [ Addition
SHAME . . bae n e e o - . - L - NAME- - -1 - .
STEETADDRESS | . w . . o o | STREET ADDRESS . .
Fina-u i S I A S0 jomgrae . .
me oo e O ekete .. j.me . . S e e o[ Changa - [ Addition
STREET ADDRESS STREET ADDAESS
Cmy-51-21P CaY-S7-2IP

12. | hereby cetily that tha information supplied with this filing doas not guality for the exemptions contained in Chapier 119, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflact as it made under cath; that | am an officer or direcior
ol the corporation or tha receiver or lrusles empowerad Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all othar owered.
p /2 = é I
7/ fata

SIGNATURE: >

{+] runs,br SIGNING OFFICER OR DIRECTOR Daytme Prone ¢



