2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # P02000022426 iR Secretary of State

1. Entity Name
PAT SANDRY, P.A.

Principai Place of Business Malling Addrass
3307 SPRING MILL CIRCLE 3307 SPRING MILL ORCLE
SARASTTA, FL 33439 SARASOTA, FL 33439

U R

02212006 No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE T Apmod T

35-2177920 Not Applicable
- - $8.75 Acdniona
S. Cerlificate of Stelus Dasired & Fee Requirad

8. Namse and Address of Current Registered Agent

3507 SPRING MILL CIRCLE | DO NOT WRITE
SARASOTA, FL 33439 lN TH‘S SPACE

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. ! am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigracure, lyped or printed name of regittered agenl and Htie 1 epplicatls. MOTE. Reg! s Ager rRgirad wiven g} onte
FILE NOWII! FEE 150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fga‘i}?‘ .ff $E50.00 Trust Fund Contrdbution. 00 AddedtoTess
10, OFFICERS AND DIRECTORS {
THLE D
HAME SANDRY, PAT

STREET ADDRESS | 3307 SPRING MiLL CIRCLE
CITY-ST-2I7 SARASOTA, FL. 33439

Mt
HAME [N eannis

STREET ADORESS O3S NR-RZ2-021 150,00
CTY-ST-2

TRE
NAME

e | | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cffy-St-217

THIE

NAME

STRCET AUORESS
Gre-57-ar

TTE

HANE

STREET ADDRESS
Liry-sT-20

12. | hereby certify that the informatton suppfied with this filng does not quallly for the exemptions comained in Chapler 119, Flosida Statutes. | further cenily hat the Infarmation
indicated on this report or sugpiamentar repart is trug and accurate and that my signature shall have the same lega) effect as ¥ made under oath; hat ! ara an officar ar diractar
of ¥he corporation of the recelver or tiustes empowerad lo exgcute thls repart as recuired by Chepter 607, Flerida Statutes, and thal my mame appears in Block 10 or Blosk 114
changed, or on ah attactipent with an address, with all other like empowered.

SIGNATURE: _UcL %JM,JQ&/ %@Zﬁémé Y- 55545

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER IR DIRECTOR Deysivna fhore 5




