2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # P02000076296 Secretary of State
1. Entity Nama
PATRICIA A. BARTHEL, P.A.
Principal Place of Business Mailing Address
26 TOQUES PL. 26 TOQUES PL
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
' - A ' - | 02192007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE | 4, FEI Number Applied For
ST . o o 13-4212915 Not Applicable
T R ' i . | 5. Certificate of Status Desired | ?g;;’gﬁf:ci,"""a'
6. Name ;nd Addrass of Current Ragisterod Agent ] .- A R - P . o
Cot o J,"‘I: B ‘ TR sl v co
BARTHEL. PATRICIA A S NOT e L L
26 TOQUES PL . DO NOT WRITE o,

SAINT AUGUSTINE, FL 32084 : e - YA 7] R P
. INTHISSPACE | -

»

Do s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pintad name of registered agant and tille If applicable (NOTE. Registarad Agen( signaiurs réquired whan reinstating} GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
|
10. OFFICERS AND DIRECTORS | C. S, T T . [
TILE D C > - . s L o ‘
NAME BARTHEL, PATRICIA A o : B : e e
SIRLET AQDRESS | 26 TOQUES PL o " N L ; J.L”;"“EUHDEBI:'EQD ey
orv-s1.2 | SAINT AUGUSTINE, FL 32084 e 180T -B000T-04 3 150, 0
— . o ; v e e e .
STREET ADRESS : A A oo T
CITY-5T- 27 o : Sop T AT A I
TILE . ' ) . o B P

f
. i +

NAME

STREET ADORESS Ceee P - L
" DO NOT WRITE '

 INTHISSPACE . .

NAME
STREET ADDRESS R g ; L . o L T
. L H v [ o o .
CITY-8§T-2p R : ’ N :
. i R g P [ ] .
- : R . R R R T L b
LE . : ’ A -
NAME o SRR R ‘ : ‘
STREET ADDRESS ] S e -
. 0 - . Py o PO ‘
CITY-§1-2P R R
. LT P Lo T
TILE LR A e TP '
NAME - T . I ':=.-~ i:‘W; LA L ,‘; . . T
SIREET ADDRESS g : , R
CITY-ST-2 SRR R I R e U

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgisdkte-exesuty this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an addrgser®ith all other like efypowered.

SIGNATURE:

etV N W . ’
smn(run = 2 o wndBrEfEr OR DIRECTOR T I Date R




