2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000113243

1. Entity Name

PATTIE CAHALL, INC

Secretary of State

05-02-2005 90477 001 ***150.00

Principai Place of Business

326 ELLIS ROAD
MIRAMAR BEACH, FL 32550

Mailing Address

326 ELLIS ROAD
MIRAMAR BEACH, FL 32550

IOV W~ -

D VO A

2. Principal Place of Business 3. Majling Addre

ﬂ 0. 3@» 19/ _

Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)

Cily & State ity & State 4. FE! Number Applied For

ATA ”p)‘q ﬁmlx 20-0296069 ° Not Applicable

A Gouniry an, - Courtry 5. Cerliicate of Slalus Desied ~ []  $8-79 Additional

92 ¥5? Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15

Street Address (P.O. Box Number is Mot Acceptable)

SANTA ROSA BEACH, FL 32459

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of regslored agent and tile il applicable.

(NQTE: Registered Agenl sifinature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be N
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P 3 oelete TMLE ? ﬂcrmge [J Addition
NAME CAHALL, PATTIE NAME y ML, PATE

STREETADDRESS | 3268 ELLIS ROAD STREET ADDAESS (f 7 ’ﬁ\

crv-51-2P | MIRAMAR BEACH, FL 32550 oITY-$1-2P 0. Box + GEACH EC 3245 9

ME O celete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE [ oelete TITLE O Change  [J Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-7IP

TME 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delele TITLE O change ] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TIILE [ Delete T [JChange [ Addition
NAME NAME .

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address/Yith all other like ampowered.

i

ol [ Propudinl

fect as it made under oath; that 1 am an officer or director

4/36/05

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phera #




