2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2008 08:00 AM
DOCUMENT # F’0300003992‘:r;gG e Secretary of State

1. Entity Nama -
PATRICK KLEIN, LC.S W, P.A.

Principal Place of Business Mailing Addrass
4113 LITTILE RD. .o 6127 OAK RIDGE AVENUE
SUITE 103 NEW PORT RICHEY, FL 34653

NEW PORT RICHEY, FL 34655

A S R G

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-1180820 Not Applicabla
" ; $8.75 Additional
8. Certificate of Status Desired O Fee Roquired

8. Nama and Address of Curvent Registered Agent

6127 OAK RIDGE AVENUE DO NOT WRITE
NEW PORT RICHEY, FL 34653 lN THIS SPACE

8. The above named aenlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typad or pnntad nama of registered agant and (itle if applicabla (NOTE: Registerad Agent signature required when relnstanng) DATE
FILE NOWNI FEE IS $150.00 . Election Campaign Financing $5.00 Mayse | . LJOOIOOOTES554
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Faes (1722 /08-30030-022 150,00
0. OFFICERS AND DIRECTORS |
TIME PD
NAME KLEIN, PATRICK

STREET ADDRESS | 6127 OAK RIDGE AVENUE
CITY-ST-2P NEW PORT RICHEY, FL. 34653

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIf

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. Y hereby certify ¥hat the Information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the informalion
indlcated on this report or supplemental report s frue and accurate and that my signeture shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowerad to execulte this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Taluh R Lo PrTeic 0 Wlelw  iisjos (22D 316-2994

SIBNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ba Daytima Phong #




