2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1, Entity Nama

PATRICK KLEIN, LC.5.W., P.A.

DOCUMENT # P03000039924

Principal Place of Busingss

6127 CAK RIDGE AVENUE
NEW PORT RICHEY FL 34653

Mailing Addross

6127 QAK RIDGE AVENUE
NEW PORT RICHEY FL 34653

2. Principal Place of Business - No P.O. Boxy #

JU1y LiTYLE Roa

3. Mailing Addross

FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 20055 015 ***150.00

A

KLEIN, PATRICK
6127 CAK RIDGE AVENUE

NEW PORT RICHEY FL 34653

Suile, Apl. #. alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)
SiTe # (03
City & Stgle City & Siale 4. FEI Number 65-1180820 Applicd For
Al ew [Ta8 iChiey FL Nol Applicable
. ¥ -
Zip Countly Zip Country 5. Certiicale of Status Desired O $8.75 Additional
3Y @ S S' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Straet Address (P.C. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits Lhis slatement lor the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Ihe obligations of :%jrjjzgem.
SIGNATURE P ’ K,Q(,W\

Sgnatare, yped o Armted namo of registered agent and bile r aaplicanle

21 Gr(lo?

(NOTE Regstered Ageat signature renuirgd whian renstating ) ORTE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME PD 7 Delele L [l change ] Addition
NAML KLEIN, PATRICK NAME

SR L1 ADDREss | 6127 OAK RIDGE AVENUE STREET ADDII $5

CITY- S1-2IP NEW PORT RICHEY FL 34653 CUY-S1-2IP

TITLE [ pelete TIE, O cnange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDH 55

eIy S3-2P CIY-SI-2p

e [ pulele ILE O change [ Addilion
NAMF NAME

SIREET ARDRESS STREET ADDRESS

CINy-S1-2Ip CITY-SI- AP

e I pelete nne [ Change 7 Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-$T-27IP GIFY-ST- 211

HILE [ Delete nme [JChange [ Addilion
NAME NAME

SIRLET ADDRESS SIAFET ADDRESS

CIY-S1-2P CITY-S1- 2P

NILE 3 pelele TMLE [Jchange ] Additien
NAME NAME

SIREET ADDRYSS SIREET ADDRI 55

CITY-ST- 2P CITY-ST-1p

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. [ further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal efloct as if made under oalh; that | am an officer or direcior
of the corporation or lhe receiver or trustee empowered o exacule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with qan address, with all other like empowered.

alalor (191 376-2&%0

| SIGNATURE: I ey,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ l WD Rayteme Pnong 4




