"2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000056429 Jan 28, 2008 08:00 A
1. EniyNorms : Secretary of State
PATRICIA CULP, INC. i
"Ih.‘:n'.;"h. \@‘ﬁ'ﬁ

Prrcipal Place of Business Matling Acldress
3799 56TH ST. NORTH 3799 56TH ST. NORTH
T T H"H"'m““l Iml "l”llm ||m "\I"H‘l |HH |m| lll‘l m‘ll”l ’"l
2. Prinzipal Piace of Businass - Mo P.O. Box # 3. Mailng Aduross

Sunte, Al i etc, Sule. Apt A, o, 15t MOORE CR2EQ34 (1D/07)

City & Stata City & State 4. FF1 Number Appied For

02-0609871 Net Apohicable
ap Couriry <P Loty 5. Cernlicale of Status Dasired | §8.75 Acditional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g%JngP’Sg¢E;RSI$!ANOHTH Street Arddress (PO Box Momper is Not Anceptabie!
ST. PETERSBURG FL 33710

City FL Zipy Cade

8. The anove namred 2ptily submits this statement for the purbose of changing its registered office: or reg'sterad agent, or £otn, in (he St of Flonda | am familiar ath and accapt
1he obhigations of registered agent.

SIGNATUIRE

Sanstere topedor precdd vt e byt susrba el Ue | eoploazin, INSTE BEQLtran AGERL O -lat S wncis S0t L G LATE

-+ FILE NOWI! FEE:IS $150.00° .
1, ‘After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State |

9. Elecuon Camoangn Financing $5.00 May Be
Trust Furd Contribaetion. " [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
I D [ poee s O Cracge ] Aggwion
HARE CULP, PATRICIA NAME e
B . LOTE0 1 255
ST AUNESS | 3799 56TH ST. NORTH STRFET ATDRLSS 2 AT PR BT R fa e
cre-sizp |ST. PETERSBURG FL 33710 Q5120 U2 /11 A0E-20010-025 150,00
TLE I peste TME [ Crangs [} Addition
NAME MAME
STREFT ADDRFSS STREET ADTIRFSS
omY-51-2i¢ CIrY-51- 210
TITLE O deete TILE [ Change [ Addilen
A HEME
STREET ARGRESS STHEET ADDRESS
ITy-§T- 2P CITY-31-2IF
L O beete g . M Change ] Addilion
HAME HAME
SIREET ADDRESS SISEET ANORESS
Gy-51-2 ) Ciry-51-2IP
TITLE O petate TILL [O Change [ Addtion
HAME NabIL
SIRCLY ADIHESS STALE ADDRESS
CHY~S 20 CHY-581- 2
LE 1 Deate TITLE D Changs 7] Aadivan
HEME HAME
STRELT AUDRESS SIRELT ADDRESS
Iy -57-2i0 CIY-ST-2IF

12. | hareby certily that the info:maticn sunehed wath this filing does net gualify for the exemeznons containad in Secovon 119, Flerida Stasutes | urmer cartfy shar the nfennation
indicated on mis report or supplertental report is irie and accurdtc ana that my signeture shall have the same legal ehact as il imade under oath; thal | am an othear or director
of the curporavon or Ine recever or trugtee empewnsred 1o oxacute this report as required by Chapter 607, Florida Swatutes: and that my narre appears in Block 12 ot Block 11
it chan:gad, o on anattaghrment willi an addeess, with 21 iher ke empowenes,

SIGNATURE: ‘@M'}.@fﬂo d —245— 02 D72 45ba |

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [N [raginio Fnder &




