FILED

[

2006 FOR PROFIT CORPORATION '~ May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

PATRICK A. CAIRNS, P.A,

Principal Place of Business Mailing Address ' -

507 N MAGNOLIA AVE STE 35 507 N MAGNOLIA AVE STE 35

ORLANDO, FL 326801 ORLANDO, FL 32801

e S AT e
Suite, Apt. 4, etc. Suite, Apt, #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

51-0459773 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Status Desirad ] ?g'gesq l‘;:’:;ﬁo“al
6. Nampe and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAIRNS, PATRICK A

501 N MAGNOLIA AVE STE 35 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this staternent for the purpgse 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, typed or pristed name of regrsiarac ageni and titie il applicable {NOTE: Regisierec Agant signalure raguited whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D O velete TTLE O Change T Addition
NAME CAIRNS, PATRICK A NAME
STREET ADORESS | 501 N MAGNOLIA AVE STE 35 STREET ADDRESS
CIFY-S7-2IP ORLANDO, FL 32804 CITY-ST- 2P
TITLE [ Delete TINLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e [ Delete TILE Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST.2IP
TITLE ] oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-51-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-87-2P

12. | hereby ceriify that the information supplied with this filindg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reeet? rustes empowsered 10 execute this report as required by Chapter 607, Ficrida Statutes; and thalymy name appears in Block 10 or Block 11 if

' L{/af{ 05 407 %094

SIGNATURE: 107

<3




