FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000113243 07-28-2006 90034 003 ***150.00

1. Entity Name

PATTIE CAHALL, INC

Principal Place of Business Mailing Address R
LUy
326 ELLIS ROAD P.0. BOX 1911 THINI0Y
MIRAMAR BEACH, FL 32550 SANTA ROSA BEACH, FL 32459
T T RO LA EVORTEAC
[ YIA LaLGO p.0. BoX 1311

Suite, Apt. #, etc. Suite, Apt. #, stc. 07252006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
591”9 _ROESH Biﬁ GH’.‘W- Sn Il}l/ﬂ %5 BZHC/”; a‘l—- 20-0296069 Not Applicable

Zip Country Zip Country - . $8.75 Additional
_324$.q U_IHL’f{)hf 394 g llfﬂ MQM 5. Cortificate of Status Desired | Foo Requiredl fona

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
BRAD CONGLETON CPA, INC.
50 U PTOWN GRAYTON CIRCLE Street Address {P.O. Box Number is Not Acceptable)
15°.
SANTA ROSA BEACH, FL 32459
l ) City FL ‘ Zip Code

8. The 'abo_v_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the'pbligations of registered agent.

P

SIGNATURE
Tt Signatura, lyped of printed narme ot registersd agent and tide it applicabla. {NQTE Ragistored Agent signatura required whan rglnstming) DATE
LN Z]
) . S )
FILE NOWII! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P " [ pelete TITLE [ Change [ Addition
NAME CAHALL, PATTIE NAME
STREET ADDRESS | P.O. BOX 1911 STRCET ADDRESS
CITY-S$T- 2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE 3 Detats TME [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-§7-2P
TILE 3 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ Delete TITLE [CiChange  {T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-$7-21P CiTY-S§1-2P
THILE ] Delete 1IiE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S81-2P CHY-ST-2P
TIMLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ¢ertify that the inforrmation
indicaled on this repert of supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusige empowered to execute {his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachygent with an addrass, with all other like empowered,

SIGNATURE: sgme' (ahadl | Dilic CRHALL oﬂ/bgﬁ’/ab 850 -85 -5 H2

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Prone ¥




